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The First Institute 
of Podiatry 


(Chartered (provisionally) by the Regents of The University of the State of N.Y.) 
M. J. Lew, M.D., President 


F YOU have not received our latest bulletin, prepared 

by Prof. Schuster, write for it as it contains important 

information with which every practitioner should be 
familiar. 


The foot survey of the pupils of one of the large High 
Schools in Greater New York, made under the auspices 
of our Clinic Staff, has been completed and will shortly 
be published. There were over 1500 pupils examined and 
their foot defects were startlingly numerous. 


Prospective students should not fail to make early 
application for admission. They should begin their 
careers with a clean bill of academic health and of morai 
status, both of which are essential to admission to The 
Institute and to professional life. 


For full details of the work of The Institute and of 
The Foot Clinics of New York, write to 


REGISTRAR 


The First Institute of Podiatry 


213-217 West 125th Street 
New York, N. Y. 
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THE OHIO COLLEGE OF CHIROPODY 


310 REPUBLIC BUILDING, CLEVELAND, OHIO 
A. E. BIDDINGER, Dean 


Entrance requirement is a High School diploma 


For Catalogue and Information, address M. S. Harmo tin, D. S. C., Secretary 














‘ILLINOIS COLLEGE OF CHIROPODY 


Joun G. O’Mattey, M.D., Pres. 
DAY AND EVENING COURSES 


Entrance Requirements Three Years High School 
or Equivalent 


Largest Foot Clinic in America 
For information write G. E. WYNEKEN, M.D., Secretary. 








i327 N. Clark St. 
Chicago, Ill. 



































The School of Chiropody 


TEMPLE UNIVERSITY _ | 
Philadelphia 


EXT term begins September, 1924, entrance requirements consist of four years 
high school work or its equivalent. Course gives thorough training in all 
branches, both theoretical and practical, with an abundance of clinical material. 


In September, 1924, the professional 
requirements will be advanced to 
a two year day course. 


The staff consists of men of wide reputation in the medical and chiropody pro- 
fessions who have been selected because of their attainments and pedagogic 
ability. The history of Temple University, the success and achievements of its 
graduates from other departments, speak for the school of chiropody and war- 
rant the confidence of the profession in the training of its students. For detailed 
information and catalogue address 


FRANK A. THOMPSON. A.B., M.D., Director 


18TH AND BuTronwoop STREETS | 
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Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace | 
for Flat Feet, and Weak Ankles, | 
Constructed from Specially Made | 
Moulds of 


Plaster the Feet. | 








673 LEXINGTON AVENUE 


| 
| 
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Telephone 2471 Plaza 


Write for our Complete 


Catalogue of 
Standard Remedies | 
Instruments 


Supplies 


| 
for use in chiropody cme 





The Belmont Co.. 


CHEMISTS | 


Springfield, Massachusetts 














Antifr Al 7 ilarve 


NTIPHLOGISTINE is the 

first though of the physician 
in treating all conditions where 
inflammation plays a part. Most 
professional chiropodists have 
employed Antiphlogistine success- 
fully in their practices. 

If you are not acquainted with 
this antiseptic, heat - retaining 
cataplasm send for sample and 
literature without delay. 





THE DENVER 
CHEMICAL MFG. CO. 


New York City . . New York 
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Catalogue C-3, Sent on Request 
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RADIANT, THERMAL AND ELECTROTHERAPY AND THEIR 
RELATION TO PODIATRY PRACTISE. 


Henry D. Gross, M.Cp. 
NEW YORK 


In the opinion of most laymen and practitioners the effects of elec- 
tricity in its therapeutic action upon the body seem to be due to some mys- 
terious and unknown power associated with the current itself, when as a 
matter of fact electricity is merely the means of applying various therapeu- 
tic measures in a very convenient form. 

While there are innumerable currents and methods of applying elec- 
tricity the latter will react in only a few fundamental ways upon the hu- 
man body and these may be summarized as follows: 

(a) The production of Chemical changes in the tissues 
(b) Heat 

(c) Stimulation of motor or nerve centers 

(d) Sedative 

(e) Bactericidal 

The use of the galvanic current for the production of chemical 
changes is very limited in podiatry, in fact I can think of no place where 
its use is really indicated except in the treatment of verrucae by the des- 
sication method, but even there its action and results are not entirely satis- 
factory. 

This current is also used to produce the so-called Faradic or inter- 
rupted current which I shall mention in a subsequent paragraph. 

Perhaps the largest and most potent field for the use of electricity in 
podiatry, is in the production of heat. Heat causes an active hyperemia 
with all the good effects which this condition produces and is indicated in 
a variety of lesions such as pains of obscure origin, absorption of adhe- 
sions, paralysis, atrophy. neuritis, etc. The most common methods of ob- 
taining heat electrically are by means of : 

(a) The D’Arsonval current 
(b) Baking 

The D’Arsonval, a high frequency current of heavy amperage, finds 
its greater use in diathermy or “heating thru.” By means of this current 
heat can be applied to the deep structures without the necessity of first 
heating the superficial ones. 

The heat is generated directly within the tissues, the latter really 
acting as a resistance unit, much the same as the filament in an incandes- 
cent globe. By this means an active hyperemia is produced deep in the 
tissues which hastens absorption of adhesions, loosens ‘muscle fibers, car 
ries away toxins which may be causing pain and creates a general feeling 
of comfort. in the foot-or leg. Generally speaking, diathermy is indicated 


{ 
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where heat is desired in deep seated structures which are not too exten- 
sive. Arthritis, ankylosis, and neuritis and gonorrheal heel are a few 
conditions where diathermy is indicated. 

Another form of the D’Arsonval current finds its use in fulguration. 
This is merely the concentration of all the heat at one point, causing an 
actual burning or destruction of tissue. Its use is mainly confined to the 
fulguration of verrucae and other small growths. It must be used in 
connection with anaesthesia. 

Where the indication for heat is of a more extensive nature and in- 
volves an entire leg or foot, diathermy is rather impractical and the baker 
offers a more efficient means of supplying the necessary heat With 
this method the superficial structures must first be heated and due to the 
circulation of the blood it is doubtful whether the deeper structures ever 
really rise in temperature. However, the baker, by causing a dilation of 
the superficial capillaries, relieves congestion to some extent in the deeper 
structures and hence its value. It is also useful in cases where there is 
an impaired circulation. 

Another method of heating large areas is by means of lights of in- 
terisive brilliancy. The theory upon which their value is based is that 
while a similar condition is produced upon the surface circulation as that 
caused by the baker, at the same time, some of the light rays penetrate to 
the deeper layers and are then transformed into heat. Of late, devices 
have been developed which produce the called “infra red” rays. These 
are a series of light radiations which are not visible, due to the fact that 
the wave lengths are too long to be distinguished by the human retina. 
They produce no thermal effects upon the skin but are converted into 
heat in the deeper tissues. Its effect is similar to that produced by dia- 
thermy except to a lesser extent. 

Another feature of the light treatment is that of its germ destroy- 
ing power. It is well known that the sun light through its actinic proper- 
ties inhibits the growth or kills most bacteria in a short time and this is 
the effect produced. The large bulbs used give the effect of concentrated 
sunlight and are useful in the treatment of superficial infections and ery- 
sipelas. 

The stimulation of motor nerve centers is best brought about by the 
Faradic current in combination with the sinusoidal apparatus. This 
causes a regular contraction and relaxation of any particular muscle or 
group of muscles. By its use new life is put into weak or improperly 
functioning muscles, such as, for example, the calf muscles or the 
peroneii. 

While this treatment admirably stimulates a muscle to new activity 
it does not take the place of regular exercise which should be used in 
conjunction. The electrical treatment does not have the co-ordinating ef- 
fect with other muscles as does exercise. The former is merely a reflex 
action while the latter is a complete nerve cycle including the brain. 

Practically all the currents in mild doses are sedative to a certain ex- 
tent as are also the baker and light treatments. There is one current, 
however, which can be used either as a mild stimulant or as a sedative. I 
refer to the Oudin current. In conjunction with electrodes of different 
degrees of vacuum various effects can be produced. The effect of this 
treatment does not extend much below the skin. It is indicated in chil- 
blains or ulcers, either to soothe or stimulate. 
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The high frequency current is the only agent that is capable of caus- 
ing a natural, adequate reaction in any part of the body desired. There 
is no muscle or part so deeply seated but that it cannot be reached by the 
heat or action of this current. 

Regarding the X-ray, its use is mainly confined to treatment of small 
infections and to skin disturbances such as psoriasis, ringworm, etc. 

To sum up, the following table shows in a general way the indica- 
tions for the various therapeutic agents referred to. 

For the production of chemical changes by electrolysis—the Galvanic 
current. 

For Heat—( Superficial )—baking 

radiant heat and light 
( Deep) D’Arsonval 
“Infra red” rays 
For Stimulation of motor or nerve centers — Faradic alone or in 
combination with sinusoidal. 
Baking (mild doses) 
For Sedative Action—D’Arsonval (mild doses) 
Oudin 
Light (mild doses) 
For bactericidial action—X-ray 
Light 





ARCH SUPPORTS 
THEIR ABUSE AND PROPER INDICATION 
ABRAHAM GOTTLIEB, M.D. 
LOS ANGELES 


The shoe salesman and the brace maker nowadays presume to be 
diagnosticians of foot ailments as well as dispensers of all sorts of sup- 
ports and appliances for such ailments. After being “examined” and 
having the trouble “diagnosed,” the foot sufferer is told that he requires 
a certain appliance to effect a cure. Without regard to the nature of the 
affection, static or inflammatory, traumatic or of circulatory disturbance, 
secondary to a remote focus of infection or to a constitutional disease, a 
stock or made to order contrivance is found indicated and is “dispensed.” 
The ill effect on the public is self-evident. 

To overcome this evil, it is essential that the physician should enter 
more fully into the foot complaints of his patients and not refer them 
to the shoe store or brace maker for relief. On their orthopedic judg- 
ment the physician should rely as little as he depends on the pharmaco- 
logic knowledge of the druggist. 

The contour of the foot is the least consideration as an indication 
for arch supports, since we find low arches without any discomfort and 
high arches with flatfoot symptoms. Pain alone, produced from strain- 
ing the ligaments, fasciae and joints of the foot, serves as the indica- 
tion for a supporting device as a temporary measure, to be discontinued 
when pain ceases. 

The foot support has a threefold object: (1) to relieve the tired and 
weakened leg and foot muscles from undue strain during the active part 
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of the day; (2) to retain the arches in the position they are able to as- 
sume by voluntary muscular effort or by passive restoration and (3) to 
take the strain off the plantar fascia and the ligaments of the foot joints. 
These objects the support shares with any brace. As such it should be 
regarded. It should not be expected to restore or rebuild the arches. The 
only agents for this are the muscles, to which all attention should be di- 
rected that they may regain strength and function to perform their task. 

The object of the support is fulfilled by a felt pad skived according 
to the individual need. A piece of heavy felt is shaped to conform to the 
contour of the foot ; thick on the inside to fill the dome of the long arch, 
gradually sloping off to a thin edge in front, back and on the outer side. 
In metatarsal arch depression and in Morton’s toe, a cup-shaped piece 
of felt is made to fill the area below the second, third or fourth or that of 
the fourth metatarsal, respectively. The pads for the transverse and 
longitudinal arches may be combined by skiving out of one piece of felt 
a support that serves both regions. This felt pad is raised by gluing on 
it additional layers of thin felt, if in course of time the arches increase in 
height under the physical and mechanical treatment of the foot and leg. 

Arch supports of metal, leather or any other unyielding material, 
provided they have been made from a mold of the foot, comply with the 
enumerated objects; but it must be admitted that any rigid foot support 
is harmful because it converts the elastic foot into a rigid system, is liable 
to cause periostitis, and prevents function of the plantar muscles. 

A laced shoe with a flexible or semi-flexible shank should be pro- 
vided. It should fit snug enough to make the foot follow its movements, 
and should have a front sufficiently wide and long to permit spreading 
the toes and lengthening the forefoot in weight bearing. 

The height of the heel must be chosen for each instance and must 
vary according to the ability of the patient to dorsiflex the foot. The 
high heel habit should be overcome only gradually; a sudden change to 
low heels causes stretching pain in the calf and thigh. The inner side of 
the heel, and in some cases the sole as well, should be raised by the in- 
sertion of a wedge, in order to tilt the boot and throw the body weight 
outward. The thickness of the wedge must be so adapted to the indivi- 
dual need that the corrected shoe plus the support will form a mechanical 
unit that allows the foot to rest on its normal points of stability; viz., 
the outer border, the heel and the heads of the metatarsal bones. 

Reconstruction of the arches, regaining muscle strength and acquir- 
ing the habit of correct foot posture are accomplished by means of physio- 
therapy, exercises and instruction in correct standing and walking. 

Physical measures are applied to all tender and painful feet in order 
to regain elasticity, reduce inflammation of joints and soft tissues and dis- 
sipate effusion. Exercises of the simplest kind should be taught. In 
addition to the classical ones, two may be added. They are of an active- 
resistive type: 

1. To strengthen the supinators, the tibialis muscles, the patient 
places the outer border of the lower third of the leg on the opposite knee. 
He actively supinates the foot and resists this action with the palm of 
the hand against the first metatarsal. During this act the foot is held at 
right angles and the toes are flexed toward the plantar. 

2. To increase the power of the intrinsic foot muscles, the patient 
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places the bared feet in'a basin of hot water and grasps with the toes 
small pieces of rubber tubing that float on the surface, . The active-resis- 
tive toe gripping is more effective than picking up marbles. 

Most important is the formation of the habit of correct standing and 
walking. Both should be executed with the feet inverted or at least 
parallel, and should eventually lead to the acquisition of the upright posi- 
tion of muscular strength, 

The patient must at.all times be impressed with the fact that his cure 
depends most on his willingness to cooperate in the treatment, and to 
execute faithfully the prescribed rules of exercise and posture.—Jour: 
Amer. Med. Assn. 


607 SOUTH HILL STREET. 





THE TRAGIC NECTAR 


MICHAEL V. SIMKO 
BRIDGEPORT, CT. 


A dreadful situation confronts me. I have encouraged my wife and 
my child to be as brave as possible. It seems cowardly for me to do it; 
but, alas, it is more cowardly not to drink it and have it done with for all 
time. 

A deep wine glass holds the obnoxious liquid. In color it is yellow, 
a flat, ugly yellow. A pungent odor creeps up and assails me; | turn 
pale. My hand trembles. Already I am filled with nausea. 

I kiss my wife and the baby. My wife, poor woman, rushes into 
the living room and falls into a chair, her body convulsed. With Spartan 
audacity I bring the glass to my lips. The thick, slimy, greasy, yellow 
fluid fills my mouth. Like molten tallow it crawls down my throat. I 
try to gulp it; but the thick, sticky substance envelops my tongue— 
crawls, creeps, drags itself fiendishly slow down my throat, until the 
taste almost destroys me. 

When I have finished it to the last drop, I look about me excitedly. 
Already I feel faint from the horrid stuff. I search everywhere. I 
hasten into the parlor. 

“Mabel! What in the world has become of the orange ?—I’ll die with 
the taste of this stuff in my mouth!” I cry in despair. But my wife, 
heartless creature, is in a spasm of laughter; only after a brave effort 
she manages to say: 

“The baby ate it!” 

Then I sink lifelessly into the most convenient chair, firmly resolved 
never again to take a dose of castor oil—doctor’s orders or not! 

And my wife reminds me that I said the same thing last year. 
101 GRANT STREET 
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REPORT OF COUNSEL 
PEDIC SOCIETY, STATE OF NEW YORE 


Hon. JOHN G. DYER 
NEW YORK CITY 


Your counsel submits herewith his report for the year commencing July 
Ist, 1923, and ending June 30th, 1924. The previous report of counsel was ren- 
dered at the meeting held in August, 1923, at the Hotel Astor in New York City. 

Your counsel was selected to represent you on March Ist, 1914, when Alfred 
Joseph was President of the Society and Max Nachbar was Secretary and W. H. 
A. Fletcher was Chairman of the Prosecuting Committee. 

While this is an annual report, still, it may not be amiss to consider the ad- 
vance of Podiatry duripg the decade through which it has been the honor and 
privilege of your counsel to guide the officers and members of “The Pedic So- 
ciety of the State of New York.” 

The meeting notice dated April 7th, 1914, for the regular meeting to be held 
on Tuesday evening, April 14th, at 8:15 o'clock, at the Grand Opera House Hall, 
corner of Eighth Avenue and 23rd Street, states: 

“The business of the evening will be the discussion of the recommendation to 
be made by the Executive Board of the Society, to the effect that the annual 
dues should be raised to $8.00 a year in order that the Society may meet its 
expenses. 

“The members are cordially invited to attend this meeting and meet Mr. 
John G. Dyer, who has been appointed as the counsel to the Pedic Society. He 
is engaged at the present time in interpreting the chiropody law of New York 
State, and will explain the powers of the Society in the matter of regulating 
chiropody in this state.” 

The notice of May 5th, 1914, states: “The membership of the Society was 
approximately 330.” 

On May 6th, 1914, a notice signed by W..H. A. Fletcher, Monroe Redell, 
and Max Nachbar, announced the Commencement Exercises of the School of 
Chiropody to be held at the Young Men’s Christian Association Building, 5 
West 125th Street, at 8 P. M. 

“Following these exercises the Pedic Society of the State of New York will 
celebrate its nineteenth anniversary, with a banquet at Pabst’s Casino, 256 
West 125th Street.” 

The meeting notice of October 6th, 1914, reads: “The Text-Book of Chir- 
opody, which took over a year to publish, is now for sale and can be procured 
upon receipt of price, $10. Remit to Text-Book Fund, 51 East 125th Street, 
New York City. 

“The Executive Board of the Society met on September 22nd, at the School 
of Chiropody. The president was authorized to arrange for a demonstration of 
practical chiropody at every meeting of the Pedic Society. 

“The Executive Board recommends that the dues for 1915 be fixed at the 
old standard of $5.00 per year and particularly urges the members who are in 
arrears for 1914 dues to send the same at once to the secretary.” 

The notice dated December Ist, 1914, for the meeting of December 8th, 
contains the statement: 

“The students of the School of Chiropody of New York will hold an enter- 
tainment and ball on Tuesday evening, April 13th, at the Palm Garden, 58th 
street and Lexington Avenue. The proceeds will be donated to the People’s 
Pedicure Clinic.” 

The notice dated March Ist, 1915, for the meeting to be held on March 9th, 
at the Grand Opera House Hall, Twenty-third Street and Eighth Avenue, signed 
by Joseph P. Solomon, President, and M. Nachbar, Secretary, contains the min- 
utes of the Executive Board meeting. The following may be of interest: x 

“The chair appointed Counselor John G. Dyer, chairman of a committee to 
investigate the law relative to using cocaine, he to name his committee of ap- 
proximately six members; three chiropodists, and three medical men, and to 
make a report at the next Executive Board meeting. 

“It was regularly moved, seconded, and carried, that the resolution rela- 
tive to honorary members be approved, the honor to be conferred on M. J. 
Lewi, M.D., and Ernest Stanaback. 
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“It was regularly moved, seconded, and carried, that Counselor John G. 
Dyer, be retained for the ensuing year, from March 1, 1915, upon the same 
agreement as last year. 

“It was regularly moved, seconded, and carried, that Dr. Fred. Schmitt as 
a committee of one, purchase a safe, not exceeding $15.00, to be sent to the 
treasurer to keep all important books, etc.” 

“All members of the Pedic Society who have not as yet affiliated with the 
National Association of Chiropodists may do so by sending in their names and 
addresses, together with $3.00, to Ernest Graff, secretary, Hotel Plaza, New 
York City.” 

The program of the Commencement Exercises of the School of Chiropody held 
on June 2nd, 1914, at the Y. M. C. A. Hall, 5 West 125th Street, advertises an 
address by Charles F. Wheelock, LL.D. and an address by Royal S. Cope- 
land, M.D. 

The program of the Third Annual Banquet of the Albany Sub-Division of 
The Pedic Society of the State of New York shows that the dinner was pre- 
sided over by John H. Callahan, as Chairman, and that Otto F. Schuster, Lec- 
turer of Mechanics of the Foot, The School of Chiropody; Ernest C. Stanaback, 
President, The National Association of Chiropodists; Elliott W. Johnson, Past 
President of The Pedic Society of the State of New York; Alfred Joseph Editor 
Pedic Items; Daniel M. Hogan, First Past President The Albany Sub-division; 
and William I. La Fon, were the speakers. Your counsel has served with 
Presidents Joseph, Solomon, Graff, Keller, Gross, Abrogast, Callahan and Schmitt. 

To the older members of the Society here present, these names will recall 
the untiring efforts of the men who were laboring even a decade ago for the ad- 
vancement of the profession. Some of these men are today the leaders of the 
profession in scientific knowledge and in every cause which is for the advance- 
ment of the profession. The passing years have brought changes in the Society 
and in the personnel of its officers. The Society itself has become in fact, as well 
as in name, a State organization. The magnificent fight made by Edwin K. 
Burnett for the establishment of real State Society ended in victory. Today 
the Society is organized into real Divisions which function equally well in New 
York City and in Buffalo. The active Kings Council Division of the Society 
has grown from a small group of earnest chiropodists to the second Division of 
the State. The work of Fred Schmitt in the activities of this division are ack- 
knowledged glowingly by every member of the Kings County Division. 

Royal S. Copeland is today the United States Senator from the State of 
New York. The Pedic Society of the State of New York is an integral part of 
the National Association of Chiropodists and Ernest Graff is President of that 
Association. 

E. K. Burnett is nationally known and Gross and Schuster have won na- 
tion-wide fame for their knowledge of chiropody. “The Pedic Items” is today 
“The Journal of the National Association of Chiropodists,” a scientific publica- 
tion admitted to the shelves of leading ‘medical libraries. 

Among the names I have mentioned are the past chairmen of Divisions and 
the past presidents of the Society. To the younger men of the Society here as- 
sembled today this brief resume must be inspiring. Through the efforts of the 
men named and the men unnamed, members of the Society, the profession has 
attained its standing in public respect and esteem. Guiding all, acting as father, 
advisor, confessor, teacher and leader, has been the magnificent and kindly per- 
sonality of Maurice J. Lewi, M.D. Students have been educated and chiropo- 
dists have been instructed in post graduate courses through the efforts of this 
real teacher. The almost utopian dream of a decade ago of a real Institute of 
Podiatry has fructified into the ownership of the land for the Institute and the 
existence of a fund for its building. Scientific text books upon the practice of 
chiropody are now available to all students of chiropody. The field of treat- 
ment of a chiropodist has indeed been broadened. 

Under date of January 18th, 1915, Edward H. Keller. as Secretary of the 
Albany Division, wrote to the Legislative Committee of The Pedic Society of 
the State of New York, a letter, in my possession, concerning the right of 
chiropodists to strap, pad and bandage fallen arches and foot deformities. To- 
day no one can question the right of the chiropodist to do this because the 
scientific knowledge of Otto Schuster convinced the Chairman of the Legisla- 
tive Committee of the Medical Society of the State of New York of the bene- 
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fit to the public of the new definition of the practice of chiropody which has 
become statute law. 

In a later part of this paper, I will deal with some of the modern ques- 
tions affecting the present practice of chiropody and no doubt, in a decade or 
two, when my successor as counsel to the Society, writes of your work, 
these questions will have become mere incidents in the course of the day's 
practice of the educated, scientific chiropodists of the future. And, while I am 
considering here the advance of a decade, it would ill become me to pass un- 
noticed the recent death of Maurice Marks, my predecessor as counsel to this 
Society. To the pioneers who plan the legislative recognition of your profes- 
sion and who put into force the legal machinery of examination, license and 
registration, no words of mine can give adequate praise. These men needed 
help and service and they received the kindly, patient, able and unselfish assist- 
ance of Maurice Marks when it was of almost inestimable value to your profes- 
sion. When the Institute of Podiatry is finally erected, it will be incomplete 
unless its halls contain a tablet attesting your appreciation of his efforts in 
your behalf. I am certain that your loving memory of his devoted work will 
find expression in some suitable form so that his memory may ever be fresh in 
the annals of your profession. 

The Peoples Pedicure Clinic has grown into a real charitable institution and 
the suffering public given there, the charitable aid of educated chiropodists, 
even as the poor are given the benefit of the best medical knowledge in hospi- 
tals and dispensaries. Your past president, Joseph P. Solomon, and the com- 
mittee who argued with him before the State Board of Charities for the ap- 
proval of the certificate of incorporation of the Peoples Pedicure Clinic deserve 
more than a passing tribute from the thousands who have since benefitted 
from their efforts. 

Just the mention of the activities to which I have so incompletely and 
so inadequately referred, shows that the record of the men whom the State 
created, a body corporate in fact and in name, in 1895, as “The Pedic Society of 
the State of New York,” has more than justified the confidence, honor and 
trust then imposed. The Legislature of the State of New York may well con- 
sider that a Society which can present such a record of achievement is entitled 
to real consideration when it seeks other legislative definitives of the duties and 
rights and privileges of the practicing podiatrists. 

Today chiropodists are seeking to familiarize themselves generally with the 
diagnostic and curative values of the various forms of light therapy. In certain 
parts of the State, there are local ordinances which must be complied with in 
order that an X-ray machine may be operated while in other parts of the 
State there is no limitation whatever except such as may be considered as cre- 
ated by the statutory definition of the practice of podiatry. Your counsel has 
pending at the present time the question of getting a correct interpretation from 
the Education Department of this State of the rights of a chiropodist under the 
license which he holds from the State in accordance with the definition of chir- 
opody. When a layman compares the offices of podiatrists of today with the 
offices of the old time chiropodist, he cannot help but be very greatly surprised 
at the required knowledge, skill and experience of the modern practitioner. 
There are those men who limit themselves entirely to the treatment of minor 
foot ills and there are those men who are in fact, specialists in the diagnosis of 
foot conditions and specialists indeed, in the treatment of the conditions which 
come within the definition of the practice of chiropody. I admire the advance 
but, at the same time, I warn most earnestly against the use by any chiropo- 
dist of any machinery, method or appliance unless he possess actual real scien- 
tific knowledge of the means he is emploved to treat them. I warn particularlv 
against the faker who seeks to impress a patient by using healing arts of which 
he is grossly ignorant. The legal right to do an act gives no moral right to the 
practitioner to do that unless the practitioner has fully familiarized himself with 
the scientific technique of the method used. Today, the very broad question of 
the limitation of the right of diagnosis in chiropodists is being considered by 
the leaders of your profession with the constituted medcal authorities of this 
State. The right of the chiropodist to the results of a blood test and the right 
of the chiropodist to have a blood test taken for his use is being discussed. The 
rights and limitations of chiropodists in the use of local anaesthetics are being 
intelligently and carefully discussed. The right to possess and to use in treat- 
ment, habit forming drugs is being intelligently considered. 
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The statute law of this state is uncertain and while there are specific 
provisions of law designating the persons who have the right to possess and 
to use such drugs without the chiropodist being named therein, still there is the 
broad provision of the original statute licensing the chiropodist, granting the 
right to use local anaesthetics. 

Questions such as these I have outlined cannot be settled in a day nor even 
in a few years. They require the intelligent discussion of practitioners in order 
to formulate laws which will be for the best interests of the entire profession. 
As New York State chiropodists set the standard to be attained by the chir- 
opodists of the rest of the country, the time and thought given is of value not 
only to the chiropodists of New York State but to the chiropodists of the na- 
tion. Impatient men who criticise violently the efforts of their fellows, may 
very readily be taught the difficulties of the work of your officers and commit- 
tees by assigning to them the task of putting into effect even the intelligent 
ideas they express. Your representatives have to deal with public officials who 
have to be taught, usually even as children, concerning the legal rights of your 
profession. Ignorance indeed, and antagonism and venality have all to be over- 
come by intelligent and earnest presentation of facts. Legislative changes for 
the benefit of the practicing chiropodist may only be attained by slow, patient, 
determined work. Scientific knowledge can only be attained by practice and 
study. In all probability, ten years from now your officers will be considering 
ways and means to put into actual effect some of the dreams of the founders 
of the Society and some of the dreams of the young men who sit in this room 
today as delegates of this State Convention meeting. 

Your Legislative Committee, working with your counsel, prepared a bill 
concerning the use of habit forming drugs as local anaesthetics by chiropodists. 
After very serious consideration, the bill was not even presented. The Society 
determined to proceed in this matter under the same theory which has success- 
fully guided us for the past quarter of a century or more. 

A bill to exempt chiropodists from jury duty was presented to the State 
Legislature. Senator Michael Reiburn of New York, introduced the bill but 
owing to the violent opposition of the Chairman of the Judiciary Committee of 
the Senate, it was impossible to get the bill before the Senate for discussion. 

A bill to limit various forms of infringement upon the field of chiropody in 
the State of New York to discard designations tending to deceive the public 
was also introduced. Your counsel was aided in all of these matters by Drs. 
Fred. Schmitt, E. K. Burnett, Louis Lewy, Arthur Morley and John H. Calla- 
han. Dr. Augustus S. Downing, First Assistant Commissioner of Education, ap- 
proved the principle of the regulatory bill and, in fact, at that time approved 
the bill itself as outlined. The vigorous opposition from the shoe companies de- 
veloped and at the hearing of the Public Health Committee, Dr. Downing sug- 
gested an amendment which, in effect, while not so intended, in the opinion of 
your counsel and his associate advisors, operated rather to the benefit of the 
shoe companies than the chiropodist. Your counsel was not able to attain any 
satisfactory result in this matter and for that reason the bill was not urged 
at the end of the legislative session. Assemblyman Paul T. Kammerer of New 
York City, is entitled to the thanks of the Society for his interest in the bill and 
for his aid and assistance given to your representatives. 

Dr. Harold Rypins, Secretary of the State Board of Medical Examiners, has 
received your representatives very courteously and during the course of the 
year has rendered every assistance to them. 

Senator William T. Byrne of Albany, has indeed been courteous and consid- 
erate to your representatives and assisted them in every way possible in their 
work in Albany. 

Dr. James N. Vander Veer, Chairman of the Public Health Committee of the 
Medical Society of the State of New York, is likewise entitled to the thanks of 
the Society for his very courteous consideration of the ideas presented by your 
representatives. 

Dr. Augustus S. Downing presented to your representatives for considera- 
tion, the question of the abandonment of the use of the title “Doctor” by chir- 
opodists. He desired the chiropodists to write into their own bill words which 
would cause the use of the title “Doctor” to be illegal. While holding very 
firm views in this matter, Dr. Downing exhibited to your representatives a spir- 
it of perfectly fair play. He left the matter of the use of the title “Doctor” to 
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be determined by the legislative action on the medical practice act then pending 
which prohibited such use. This medical practice act failed of passage in the 
Assembly after it had passed the Senate. The use of the title “Doctor” by chir- 
opodists became a matter of public interest during the past year because of a 
complaint registered before a City Magistrate charging a chiropodist with the 
unlawful practice of medicine. While the complaint was one that affected the 
chiropodist only, the matter became of interest to every practitioner in the 
State because of certain statements made by the complainant and certain state- 
ments made by the City Magistrate concerning the use of the title “Doctor.” 
The Society determined at the Council meeting in Albany to pay the legal ex- 
penses of the practitioner who had been acquitted of the charge. Your counsel, 
who represented the chiropodist, stated the law to be as described in your 
Code of Ethics. The legal argument between your counsel and the City Magis- 
thate attracted the attention of Dr. Harold Rypins of the State Board of Medi- 
cal Examiners, who wrote inquiring by what authority the statement that a 
chiropodist might prefix the abbreviation “Doctor” or use the word “Doctor” 
before his name was made. Your counsel replied: 


That in the year 1915 two opinions had been obtained from the Law Divi- 
sion of the University of the State of New York from Judge Frank B. Gilbert, 
Chief of the Law Division. The opinion had been given after the Attorney 
General had referred one question to him for answer. The important part of 
these letters is set forth herein in full: 


“I do not know of any provision of law which prevents a chiropodist using 
the prefix “Doctor” or “Dr.” so long as it is not thereupon indicated or may 
not be implied therefrom that he is entitled to practice medicine. The law 
provides that it shall be a misdemeanor for a person to use in connection with 
his name ‘any designation tending to imply or designate him or her as a prac- 
titioner of medicine with the meaning of this article without having registered 
in accordance therewith.’ 

“It is my opinion that a chiropodist is not guilty of a violation of this law 
if he uses the prefix ‘Dr’ and at the same time indicates that he is practicing 
chiropody.” 

“I do not find anything in the law relative to the practice of chiropody that 
prevents a person who has been licensed to practice such profession using the 
term ‘Doctor’ or other word or title, so long as it does not indicate that the 
person is entitled to practice a profession for which he has not been licensed. 
The law prevents the unlawful use of a degree and makes it a misdemeanor for 
a person to append to his name any letters in the form registered by the Re- 
gents as entitled to the protection accorded to University degrees, unless he 
shall have received from a duly authorized institution the degree or certificate 
for which the letters are registered. I call your attention to Section 66 of the 
Education Law. This is no record of the registration of the degree of ‘Doctor 
of Chiropody’. There would therefore be no right to protect the use of such 
term.” 

On January 3rd, 1924, your counsel received from Dr. Augustus S. Downing, 
the following letter: 

“My dear Judge Dyer: 

Dr. Harold Rypins, M.D., Secretary of the Board of Medical Examiners 
wrote you recently inquiring by what authority you had made the statement 
that chiropodist might competently prefix the abbreviation “Dr’ or use the word 
“Doctor” before their name. Your Secretary returned in reply to that letter 
a copy of a letter from Frank B. Gilbert, Counsel to the University, written 
to Dr. P. A. Buhl, 9 Willoughby Street, Brooklyn, N. Y., the letter being dated 
November 12, 1915. I desire to call your attention to the fact that that letter 
has been long since abrogated because of the fact that the use of the title “Dr.” 
or “Doctor” by a chiropodist before his name has been conclusively shown to be 
deceptive to the public and to lead to gross misunderstanding in regard to the 
matter. We are therefore cautioning all chiropodists not to use the word “Doc- 
tor” before their name. 

Very truly yours, 
(Signed) AUGUSTUS S. DOWNING, 


On March 29th, the following letter was written to Dr. Downing: 
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“Honorable Augustus S. Downing, 
Assistant Commissioner and Director of Professional Education, 

Educational Bldg., Albany, N. Y. 
My dear Dr. Downing: 

At a meeting of the Council of The Pedic Society of the State of New York 
held in Albany on March 16th, 1924, I read the letter heretofore received from 
you concerning the title “Doctor” by chiropodists. 

There seems to be a divided opinion as to its use among the chiropodists 
themselves. Many of them do not use the title “Doctor” and do not care about 
the matter in any way. However, it seems that the majority of chiropodists 
practicing in New York State, feel that the title has a professional and a finan- 
cial value. While it is my personal opinion that the advice of Judge Gilbert, giv- 
en some years ago, that the use of the title “Doctor” is not in violation of law 
provided it is not based in such way as to indicate the person to be a practi- 
tioner of medicine is correct, still, I am likewise of the opinion of Judge Gilbert, 
given in a later letter which undoubtedly you have, that there is no right in 
the chiropodist under the present statute, to protect the use of the title “Doc- 
tor”. It was determined that the representatives of the Society as a whole, 
would take no position upon pending legislation which would deprive the chir- 
opodist of the use of the title “Doctor” but would simply accept legislative ac- 
tion in the matter. I explained to the Council that I thought it was within the 
power of the Regents to make a ruling which would compel the chiropodist to 
discontinue the use of the title “Doctor”. I believe that such power is undoubt- 
edly vested in the Regents. However, there is no doubt in my mind, and I 
think in yours also, that these men and women have worked hard and earnestly 
for their advancement in the knowledge of the profession. When the high pre- 
liminary educational standard, and the high scientific educational standard and 
the statutory regulation of the practice are considered, I doubt very much if 
any real harm can come to the general public by the use of the title “Doctor” 
by chiropodists. The percentage of miscreants among them is very small and it 
is an unquestionable fact that the great majority of these men and women 
are actuated by a real desire for public respect and appreciation and, in addi- 
tion, for the respect, aid and assistance of the regular practitioner of medicine. 
While, undoubtedly, it is within the power of the Regents to make a ruling, I 
would most seriously and most respectfully suggest to you that the condition 
which has existed as to these men and women up to the present time has not 
brought any such public harm as would require the salutary rule of removing 
the title “Doctor” from all of them. You will agree with me that if one is re- 
quired to remove it, all should be required to remove it and all at the same 
time, under the same regulation. 

“When one considers the work these men and women have done in advanc- 
ing their educational standards and in trying to establish their institution of 
teaching and of charity, the attitude of helping them seems a justifiable one in- 
deed. Many of these men consider that the taking away from them of the title 
“Doctor” by regulation, tends to lessen them in public esteem. They recount 
incidents from practice which seems to justify their belief. 

“I know that in dealing with the question, you will approach it in a spirit 
of justice and fair play, actuated only by the highest motive of what is proper 
for public good and for the good of the chiropodists themselves. I have written 
this to you at length rather with the hope that upon careful consideration in 
the absence of statutory regulation other than that existing at present, you 
might consider that the Code of Ethics adopted by The Pedic Society of the 
State of New York and today fairly well followed throughout the State, fur- 
nishes a standard satisfactory for the present to the Regents. 

“With kind personal regards, I am 
Very truly yours, 
(Signed) JOHN G. DYER, 
Counsel to The Pedic Society of the State of New York. 


Under date of April 10th, 1924, your counsel received the following com- 
munication from Dr. Downing: 
“My dear Mr. Dyer: 


I received both of your letters written under date of March 29th. 
You can be rest assured that if the medical bill prohibiting the use of the 
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word “doctor” shall become a law the regulations will be enforced against all of 
them at the same time. 

I note what you say in regard to the Pedic Bill. I think perhaps you were 
wise in asking Mr. Kammerer to have the bill re-ccommitted to the Public Health 
Committee and not pass it this year. In another year we can arrive at some 
right conclusions. 


Cordially yours, 
(Signed) AUGUSTUS S. DOWNING.” 

Very great interest has been displayed in this question and it has been 
discussed with your counsel by many members of the Society and by many non- 
members of the Society. In addition, it has been given the very careful con- 
sideration of Drs. Schmitt, Burnett, Morley, Louis Lewy and John H. Callahan. 
Furthermore, the question was very carefully considered at the meeting of the 
Council held in Albany, on March 19th, 1924, and the matter was left practically 
to the discretion of your counsel as to how to act when occasion arose. Per- 
haps in the future, when the newly licensed chiropodist of this state graduates, 
he wil! receive the degree of “Dr. of Chiropody”. Many of the most successful 
practicing chiropodists do not use the title “Doctor” in any way but rely en- 
tirely upon their personality and ability to attract their patients. In fact, your 
counsel has been corrected by certain chiropodists of the Society when he has 
referred to them as “Doctor” and, if in this report, he has referred to anyone 
who has so corrected him, he hopes that the error may be considered as one of 
courtesy and not of offense. 

Upon the policy of the use of the title “Doctor” by a chiropodist, it is not 
the function of your counsel to advise. That is a matter for your professional 
judgment to determine. 

Many members of the Society have discussed with your counsel the general 
liability of chiropodists in mal-practice actions. Your counsel is informed that 
serious thought has been given by Dr. E. K. Burnett to the question of liabil- 
ity insurance in mal-practice cases for chiropodists. It has often been suggested 
to your counsel that the State Society should have some method of defending 
its members in mal-practice actions. This would involve some work for the 
Council and counsel of the Society. There would be the necessary expense. In 
any mal-practice action in which your counsel has appeared for a chiropodist, he 
has always appeared for him personally and at the expense of the chiropodist. 
During the past year, your counsel succeeded in winning a verdict in favor of 
the chiropodist in a suit in Kings County, in which the plantiff sought damages 
in the sum of $25,000 for an amputated leg. The total expense to this chir- 
opodist must have been about $400. It was $400. only because your counsel 
charged him a very moderate fee on account of his financial condition. Every 
chiropodist should carry liability insurance, even if the expense seems to him 
prohibitive. This advice may cost your counsel money but he does not hesitate 
to give it knowing full well, from experience, that many chiropodists will not 
take it 

It would indeed be a matter of considerable importance to the members of 
the Society to at least be assured of a defense of an action in mal-practice ir- 
respective of the question of judgment. Of course, the Society can make no 
provision whatever for the payment of any judgment obtained against a chir- 
opodist. The Society may find it practicable to assure a member of free legal 
defense in case of a mal-practice action against him. This question is being con- 
sidered by members of the Society. 

Some complaints have been received concerning the correction of advertise- 
ments appearing in certain publications, of foot appliances and of the making of 
foot appliances. As this is a very delicate question, your counsel has written 
the individuals complained of in most cases and has tried to have them so word 
their advertisements that the infringement upon the chiropody field may be 
lessened as far as possible. Where complaints have been received from mem- 
bers of the Society, the chiropodist has been sent a written reply and, in some 
cases, has been telephoned to personally by your counsel. 

While your counsel represents the Society as a body, and not the individual 
members of it, still it has been his pleasure and privilege to advise, without 
charge, many individual members concerning some questions which affect their 
individual practice and their course of conduct as practitioners. 
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If, during the year, some few communications have not been answered and 
some complaints have not been satisfactorily attended to, your counsel seeks 
the charitable attitude of the complainant and requests that the matter be 
again called to his attention in detail so that it may be properly attended to. 

The nature of this paper shows the familiarity of your counsel with the ques- 
tions affecting the general welfare of your profession. It is is his earnest hope 
that the gentleman who represents you at the end of another decade may be 
able to look back upon a period of real scientific , educational and financial 
betterment of the practicing podiatrist of New York State. 

During the year past, it was the pleasure and privilege of your counsel to 
visit every Division of the State with President Schmitt and his Board of 
Officers. Throughout the State favorable reports were received concerning the 
conditions of the profession. Each Division showed that it was taking an active 
interest in the work of the Society and that your men were ready to carry 
forward the work of the older practitioners of the Society. No doubt, they will 
carry on as earnestly and efficiently as have their predecessors. 

Dated June 2nd, 1924. 

Respectfully submitted, 
JOHN G. DYER 
200 Fifth Avenue. 





JAMES PARKER BUNTIN 
Died July 4th, 1924 


Mid “the rockets red glare, bombs bursting in air’ James Parker Buntin 
passed through the grey mists at his home in Brookline, Massachusetts, on July 
4th, in his 72nd year. If the beloved Jim had been able to voice his wish, we 
feel sure the sturdy, patriotic son of Massachusetts, one hundred per cent Amer- 
ican, would have chosen Independence Day for his valedictory. 

Dr. Buntin was the dean of the profession of chiropody in his native state, 
the first president of its society, and at one time a vice-president of the National 
Association of Chiropodists. But more than all these, he was a dearly loved 
friend of hundreds of chiropodists who will now miss his cheery smile, his in- 
spiring personality, and the joyful, optimistic and humorous characteristics 
which will ever keep the memory of him so fresh and real. 

Starting as a “chore boy” in the offices of Parker Kenison, he rapidly forged 
his way upward to the management of that large establishment which at the 
death of his employer, he inherited. He helped to organize the Massachusetts 
Chiropody Association and was elected its first president, and even as the years 
went on his interest in the progress of chiropody did not lag, nor was the in- 
spiration of his counsel and the clarity of his judgment withheld from the 
younger shoulders which in succession followed him. 

He was a member of the Free and Accepted Masons, the Elks and the Odd 
Fellows and his energies, aside from those of professional life, were largely given 
to the upbuilding of these organizations. 

His offices, for many years at 7 Temple Place, were recently moved to 59 
Temple Place when Frank E. Hayden formed a partnership with him; and the 
practice, so long established, has been in charge of Dr. Hayden, since Dr. Buntin 
met with a serious accident, which greatly curtailed his activities, some years 
ago. 
While it is fully appreciated that this obituary should more or less follow 
the formal style, we cannot let the passing of Jim Buntin be noted without 
giving expression to a deeper voice. How we did enjoy Jim—Jim with his wit, 
his merry twinkling eye which even suffering and invalidism couldn’t dim. We 
saw him last February in Boston. These annual meetings of ours had taken on 
more or less of a formality during the past few years, and as usual with great 
dignity we greeted each other as firm friends were wont to do in the “good old 
days.” How Jim enjoyed this one annual dissipation of his, when the doctor's 
orders were forgotten for five minutes and he heeded the beckoning Bacchus. 

Next February, we hope, we shall go to Boston, and we feel sure, as his 
friends gather together as in other years, that there will be an empty chair 
placed alongside of theirs and a moment of silence will come that will need no 
explaining save the misty eyes of “the boys’”—his boys—who reverently toast 
his memory. 
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SKIN DISEASES AND METABOLIC 
DISORDERS 


By Oscar L. Levine, M. D., 


New York 


The skin is an important organ of 
the body, performing certain functions, 
some of which are essential to life. An 
intimate relationship exists between 
these functions and those of the other 
organs of the body. A general disturb- 
ance may result in diseases of the skin, 
or a skin affection may be the starting 
point of internal disorders; or both the 
skin and internal organs may be sim- 
ultaneously affected by endogenous 
and exogenous factors, such as bac- 
teria, toxins, drugs, chemicals, and 
physical agents. It is, therefore read- 
ily seen how difficult it is to state posi- 
tively whether the skin condition is 
the result of internal disease, or the 
causative factor producing a general 
disturbance. 

Metabolism signifies the chemical 
changes which substances undergo 
when brought into contact with the 
living cells of the body. Two factors 
are involved: catabolism, or reduction 
of higher to lower compounds, and 
anabolism, the building of complex 
substances from simpler ones. As a 
result of these chemical changes life is 
sustained. 

New and improved methods of in- 
vestigation are enlightening our con- 
ceptions of disease; great advance is 
being made in our knowledge of the 
pathological metabolism of the general 

y economy. Our literature on the 
subject of metabolism in dermatology, 
although much increased of late, is, 
however, by no means complete. The 
conclusions reached by different work- 
ers are not in entire accord. Improve- 
ment in the methods of technic in bio- 
chemistry, microscopy, functional 
tests, serology, and other laboratory 
studies, as well as close and intelligent 
clinical observation and interpretation, 
will confirm or disprove our present 
views, most of which are tentative. 
Knowledge of this nature gives one a 
clearer outlook on the etiology and 
treatment of the different dermatoses. 

In this paper I shall not consider the 
cutaneous diseases or lesions which 
are recognized as external expressions 
of infectious, constitutional diseases, 
such as exanthemata, typhoid, typhus, 
syphilis and tuberculosis. Neither shall 
I discuss parasitic skin diseases like 
scabies, pediculosis and ringworm, nor 
infections like impetigo and ecthyma. 






Even in the groups mentioned above 
there seems to be some metabolic con- 
dition which predisposes the integu- 
ment to the development of the type 
of lesion. I shall also omit drug erup- 
tions, although there seems to be some 
relation of the general economy to the 
skin which predisposes it to the erup- 
tions. Some have ascribed this to an 
idiosyndrasy, others to anaphylaxis, 
but sufficient knowledge is not avail- 
able to explain this susceptibility. 

This exclusion leaves only dermatos- 
es which occur with disorders of meta- 
bolism such as diabetes and rheuma- 
tism; dermatoses in which metabolic 
disorders are often found, such as acne 
vulgaris and seborrhea, and finally, 
dermatoses such as erythema multi- 
forme and leukamids in which toxic 
products of metabolic disorders seem 
to be causal. In all these conditions 
the skin is apparently attacked by the 
products of the faulty metabolism by 
way of the vascular, nervous and glan- 
dular systems acting upon the nutri- 
tion, the innervation, the secretion and 
physiological growth and repair of the 
skin. 

Acne vulgaris appears about the 
time of puberty and persists through 
that period of life during which the 
gonadal functions are coordinated with 
the other metabolic activities of the 
body. Other evidences of an endoc- 
rinal relationship are the recurrence of 
pustules, especially on the chin, during 
or about the time of the menstrual per- 
iod, the increased severity and number 
of lesions about the same time, and the 
frequent association of hyperthyroid- 
ism with acne vulgaris. Menstrual com- 
plaints and uterine disorders are often 
found to accompany the condition. 
Montgomery and Culver cited disturb- 
ances of metabolism found in goitre as 
causative. In our series of twenty-two 
cases in which the basal metabolic 
rate was determined we found a slight 
increase in twenty. 

The eruption is always aggravated 
by constipation and a diet rich in car- 
bohydrates. Schwartz, Heiman and 
Mahnken reported hyperglycemia in 
acne vulgaris, Levin and Kahn showed 
that hyperglycemia or a high normal 
blood sugar accompanied over fifty per 
cent. of their cases. The blood sugar 
curve was normal in all the twenty- 
three patients who were studied for 
their carbohydrate tolerance; but the 
renal glucose threshold was lowered in 
four, and the feces from nineteen show- 
ed carbohydrate fermentation. 
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In 1919 Schwartz, Levin and Mahn- 
ken found a mild or moderate state of 


acidosis in acne vulgaris. Sweitzer and 
Michelson, in 1920, found no marked 
or consistent change in the alkali re- 
serve in this condition. Since then we 
have continued our investigations in 
collaboration with Kahn and have 
found a mild form of acidosis in about 
one third of the cases. 


It is recommended that local x-ray 
therapy should be accompanied by a 
diet low in carbohydrates, anticostive 
and general tonic measures, alkalies 
and extracts of internal secretions 

Rosacea is most common in women 
at puberty, during the menstrual flow, 
during pregnancy and in those with 
uteroovarian disease. It is always 
worse in individuals who suffer from 
gastric hyperacidity and constipation, 
and whose who use hot, irritating and 
stimulating foods and beverages im- 
moderately. Johnston reported the as- 
sociation of gastrointestinal derange- 
ments, particularly hyperacidity and 
intestinal fermentation, in rosacea. He 
also showed the presence of hyperacid- 
ity in premature alopecia and in a pe- 
culiar form of acneiform dermatitis. 
This differs from acne vulgaris in that 
it appears ten to twenty years after 
puberty and is seated about milia ra- 
i ther than comedones, and from rosa- 
cea in its occurrence chiefly on the 
forehead and line of the jaws and in 
the absence of telangiectasis. 

Darier has applied the term kerato- 
sis to a condition of the skin which 
most of us recognize as seborrhoea. For 
its etiology he regards direct heredity 
or the influence of poor health or bad 
hygiene of the parents, as constituting 
the fundamental conditions. The eg- 
tablishment of the genital functions 
and sexual disturbances on the one 
hand, unhygienic diet on the other, in 
the form of hypernitrogenous diet, 
abuse of stimulants, coarse food, insuf- 
ficient mastication, abnormal fermen- 
tation and constipation are common 
factors. This condition predisposes to 
seborrheic eczema, acne vulgaris, rosa- 
cea, premature gray hair, and in the 
aged to seborrheal warts and senile 
keratoses. 


Barber and Semon remark that se- 
borrheic individuals are characterized 
by an acidosis, as is evidenced by the 
hyperacidity of the urine and the re- 
action to treatment by alkalies. 


Schwartz, Levin and Mahnken detect- 
ed a lowered alkali reserve of the blood 








in seborrheic eczema. Levin and Kahn 
corroborated the presence of acidosis 
in seborrheic eczema. 

All disorders which reduce the gen- 
eral vitality predispose the skin to ec- 
zema. Blondes with their dry thin 
skins show eczema more frequently 
than brunettes. The dry skin of dia- 
betes mellitus and insipidus also pre- 
disposes to the condition. Towle, Tal- 
bot and C. J. White found in acute in- 
fantile eczema that the stools showed 
indigestion of the fats and sugars. 
Czerny considered infantile eczema evi- 
dence of an exudative diathesis occur- 
ring in overfed infants, with fat intol- 
erance. Numerous writers cite the fre- 
quent complication of eczema in gout 
and rheumatism. White states that, 
in the great majority of patients with 


-chronic eczema, anaphylactic phenom- 


ena to one or more foods may be 
found. Johnston was of the opinion 
that the causation of eczema was due 
to a derangement of the nitrogen met- 
abolism, and possibly due to protein 
splitting in the blood stream before 
the tissues selected their store of am- 
ino acid nitrogen. 

In our investigations in eczema we 
found that in mild cases there were no 
disturbances in the chemical composi- 
tion of the blood nor in the condition 
of the hydrogen ion concentration of 
the body fluids. In eczema accompan- 
ied by other metabolic derangements 
the deviation of the blood chemistry 
was due to the metabolic diseases. In 
the latter cases conditions of acidosis 
were noticed. In severe diffuse eczema 
we observed a state of acidosis, an in- 
creased ethereal sulphate fraction in 
the urine, indicative, perhaps, of intes- 
tinal putrefaction, but otherwise a nor- 
mal blood chemistry. A certain num- 
ber of breast and artifically fed in- 
fants show eczema as a result of food 
anaphylaxis. Removal of the offend- 
ing food from the mother’s or infant’s 
diet often clears up the inflammation. 


Among the various factors which 
have been mentioned as causative in 
psoriasis are gout, rheumatism and 
renal disease. Schamberg is of the 
opinion that psoriatic patients retain 
nitrogen. Johnston and Schwartz 
found no recognizable disturbances in 
the nitrogen metabolism in cases of 
psoriasis. In collaboration with Kahn 
I observed no change in the blood 
chemistry so far as the nitrogen dis- 
turbance was concerned. A number 

(Continued on Page 35) 
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SECTION ALISM 


If we were to go far enough into the dim ages of chiropody in this 
country unquestionably we would eventually locate its original source, 
find the really “first chiropodist” from whom all others sprung; and 
while ancient history is one of our peculiar hobbies, it is not necessary, 
for the purposes or the immediate needs of this article, that we delve 
farther into the past than the last quarter century. 

Twenty-five years ago chiropody, while it was perhaps not well known 
in all localities and was recognized legally in but a few, was nevertheless 
practised but a considerable number of persons. These pioneers, while 
having the benefits of the public prints, rail communication with the ut- 
most parts of the land, the telegraph, and the growing practicability of the 
of the telephone, nevertheless were sufficient unto themselves. In most 
instances there was no interchange of ideas even among practitioners in 
the same city or, for that matter, between those having offices in the same 
building. Chiropody was a “go as you please, hit or miss” method of 
practice with little or no scientific groundwork and no historic or ethical 
background. 

Gradually the scheme of thought changed—the process was very 
slow—and chiropodists began to realize that after all there was much to 
be gained by personal contact with others engaged in the same line of en- 
deavor. From small beginnings in more or less isolated localities has come 
the great national organization, growing by leaps and bounds in size and 
waxing ever stronger in importance and influence. But, to some extent, 
the attitude that was developed by years of isolted existence, the sectional 

















JouRNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 21 








feeling, the unshakable belief that in one’s particular section lies all the 
good, all the progress, all the knowledge, is still maintained. 

In 1920 when the first House of Delegates met in Philadelphia as 
representatives of the affiliated state societies under the re-organized Na- 
tional Association of Chiropodists, the walls began to crumble, and al- 
though section feeling ran high, and has cropped out now and then in 
succeeding Houses, the breach is made and the walls can never be re- 
built. 

It may, perhaps, be poor editorial policy to mention individuals or 
institutions in these particular pages—one is so apt to be accused of 
being the specially hired publicity agent of the party so named; but when 
a new milestone is reached, when an event occurs that may well be 
recognized as the beginning of a new era, then we say to our critics: 
“Do your worst, we are going to do our best.” 

Our schools, because of the fact that each has been a separate entity, 
catering to student bodies largely made up of individuals from their 
respective localities, have long felt the need of intercommunion, but ap- 
parently have been without the means of accomplishing it. Several 
times their representatives met, and as many times did discord prevail 
with Jealousy in the chair and Misunderstanding for the management 
committee. But while these early meetings (we believe the last was in 
1919) were barren of immediate accomplishment, they served one great 
purpose ; each school knew that the other was on the job and that each 
must look to their laurels if they were to live. Some years ago we ad- 
vocated the interchange of professors among the various schools. We 
discussed this with representatives of the schools, but nothing came of it 
until this year when the Illinois College of Chiropody invited the head 
of the Orthopedic Department of the First Institute of Podiatry, Otto 
F. Schuster, to give a course at the former institution. 

BANG! Down goes the last barrier and the tides of Tolerance and 
Friendly Understanding sweep clean the last stronghold of Sectionalism. 
These two schools have long held the supremacy in our educational cir- 
cles as to number of graduates and curriculum demands; these two 
schools, housed in Chicago and New York, respectively, have long held 
the beliefs that are not confined to chiropody regarding the advantages 
of Chicago over New York and vice versa; these two schools, secure in 
their own bailiwicks, have probably both experienced the smug self-suf- 
ficiency that comes with the “I’m the candy kid” attitude. And yet in the 
twinkling of an eye ,by the simplest procedure possible this attitude is 
cast aside and they say to the world of chiropody: “Forget that we are 
Illinois and New York, forget that we are rivals in the teaching of chir- 
opody students; but remember that we are eternally on the job to give 
to chiropody the very best trained men and women we can possibly turn 
out, and we’re going to help each other do it.” 

To the Illinois College of Chiropody and to the First Institute of 
Podiatry, therefore, should come unstinted and enthusiastic applause 
from the chiropodists of this country; to the one for extending the invi- 
tation for an exchange professor, to the other for allowing him a leave 
from his classes so that the invitation might be as generously accepted as 
given. 

Gentlemen of the Illinois College and of the First Institute of Podia- 
try, we salute you! 
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ST. PAUL CONVENTION 


At the time most of our readers are 
glancing through these pages the Thir- 
teenth Convention of the National As- 
sociation of Chiropodists will be in ses- 
sion at Saint Paul. 

Many important matters are to come 
before the various sessions of the 
House of Delegates for discussion and 
action, and from the reports received 
to date the composition of that House 
will compare favorably wtih the high 
standard of other years. 

The Louisiana resolutions regarding 
inter-state reciprocal agreement in the 
practice of chiropody will come before 
this body for early consideration, as 
will be a report of H. P. Clifton, Chair- 
man of the Council of Education. 

While the House is busy with its 
many time-consuming duties the gen- 
eral convention will enjoy one of the 
most interesting scientific programs in 
the history of the association, interest- 
ing because it is largely practical. 

The general chiropody clinics extend- 
through one whole day promises to be 
one of the most popular features of a 
well varied program. A large number 
of members have been asked to oper- 
ate at these clinics and the whole- 
hearted response that has come to the 
scientific chairman augers well for the 
presentation of many interesting cases. 

Despite the fact that the Minnesota 
Society, acting under the request of 
the National Council, are restricting 
their expenditures for entertainment, a 
good time is arranged for all who are 
fortunate enough to travel to Saint 
Paul. 


THE SEPTEMBER ISSUE 


The September issue of The Journal. 
will contain the complete “dcings” of 
the convention. All the various ses- 
sions will be reported and an account 
of the lighter side will be fully made. 
The various features of a scientific na- 
ture will be detailed, and the issue 
should be read by every member, whe- 
ther present at the convention or not. 








What will the trend in the profes- 
sion toward hydro-therapy, naturo- 
parthy, mechano-therapy, electro-ther- 
apy, massage, insurance salesmanship 
and chiropractic, looks like there might 
be some excellent opportunities for a 
plain everyday chiropodist. 





Will they find evidences of the pre- 
historic chiropodists’ art on the feet of 
Tut-ankh-amen? 





COMMENCEMENT ADDRESS 
First Institute of Podiatry 
Hon. J. G. Dyer 


We are gathered here this evening 
to hold the closing exercises of several 
years’ of educational effort, elemen- 
tary, high-school and technical. It is 
my privilege to be honored again with 
a request to address the graduating 
class of the First Institute of Podiatry. 


Because of my association with the 
members of your profession, I have 
had a rare opportunity to see the de- 
velopment of your work from the 
point of view of a layman. When a 
young man enters a profession, he 
should have some real knowledge of 
its history and its development. Law- 
yers and doctors love and honor the 
history of their profession. History 
affords the opportunity to learn and 
to follow the great and noble ideals 
of the learned men and women who 
have set and maintained the stand- 
ards of right thinking and right acting. 
I would seriously commend to you 
young men and women today that 
you familiarize yourselves with the ef- 
forts that have been made by many 
good and true men and women who 
have practiced your profession during 
the last quarter of a century. As we 
are New Yorkers, it is well to know 
the story of the chiropodist or podia- 
trist in New York. 


It is only a quarter of a century ago 
that the practice of chiropody was le- 
gally recognized and limited by the 
State of New York. It has been my 
privilege to be fully personally familiar 
with the work of chiorpodists since 
1914. I believe I was present at the 
first graduation held by the School of 
Chiropody but I am uncertain as to 
that. I know I was present at the 
second graduation held by the school. 
My memory of your profession will let 
me give you succinctly just a passing 
picture of progress which I hope will 
inspire you to serious efforts in be- 
half of your chosen profession. 


In 1895 the first state law governing 
your practice was passed and the Pe- 
dic Society of the State of New York 
was vested with regulatory and licens- 
ing powers. Thereafter, for some years 
it conducted the examinations for li- 
cense to practice chiropody in this 
State. In 1909 or shortly before that, 
the power of examination was placed 
in the hands of the State Board of 
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Medical Examiners. License and regis- 
tration were controlled by the Re- 
gents of the State of New York. The 
earnest men and women who gave 
their time and thought to the forma- 
tion of regulatory and definitive stat- 
utes builded a foundation for your fu- 
ture advancement which ought to be 
fully appreciated by you. 

The Pedic Society of the State of 
New York has advanced the interests 
of the chiropodists, political, social, 
economic and scientific. The members 
of this society have struggled nobly 
for the establishment of laws clearly 
definitive of the rights and powers of 
the practicing chiropodist and for the 
enforcement of a code of ethics fash- 
ioned after the code of ethics govern- 
ing the practice of medical doctors. 
Through their efforts, flamboyant and 
fradulent advertisements have been 
discontinued by fakirs within your 
ranks who have placed the dollar bill 
above self-respect and public esteem. 


Today, the license of a chiropodist is 
protected indeed. It can only be ob- 
tained by those who have had an aca- 
demic and a scientific education pre- 
scribed by the Board of Regents. It 
can only be taken away from the chir- 
opodist for specified statutory reasons 
and there is the legal protection of 
right of trial and advice of legal coun- 
sel specifically provided for by statute. 


Not only has work been done in this 
State but there has grown the great 
National Association of Chiropodists 
which is ever adding a new state to 
those in which there are now statutes 
defining and regulating the practice of 
chiropody. About ten years ago th: 
State Board of Charities of New York 
authorized the formation of the Peo- 
ples Pedicure Clinic. Today you stu- 
dents know what benefit you have re- 
ceived from your opportunities to 
study in the Foot Clinics of New York. 
You know how truly unselfishly the 
practicing podiatrists of New York 
City give their time to charitable work 
in this clinic, even as the physician 
gives his time to charitable work in 
the hosptals. Some ten years ago I 
recall a pamphlet known as “Pedc 
Items” published under the auspices 
of The Society of the State of New 
York. Today, you have the Journal 
of the National Association of Chiro- 
podists containing scientific articles 
written by the leading physicians of 
the country, economic articles con- 
cerning the social welfare of your pro- 





fession and the news of the doings of 
the various State Societies composing 
the National Association. Your pro- 
fession in all its aspects is symbolized 
to you clearly in this fine publication 
which I certainly commend to your 
studious attention. 

In the heart of students who love 
their Alma Mater, there is always a 
desire to see the conditions under 
which they worked better for the ad- 
vantage of the students who are to 
graduate in the years to come. I hope 
that each and every one of you young 
graduates this evening will put your 
heart into the work of erecting the 
building of the First Institute of Po- 
diatry on the land which is now owned 
by your school for that purpose. 

In The Pedic Society of the State 
of New York, at practically every 
meeting and in the conventions of that 
Society and at the conventions of the 
National Association, there are given 
scientific demonstrations of the latest 
and most up-to-date means of benefit< 
ting the various foot conditions which 
you are licensed to treat. I commend 
to your serious consideration these 
scientific lectures. The professional 
man must of necessity be a student 
during all the years of his professional 
life if he desires to be in fact, as well 
as in name, a member of his chosen 
profession. I recommend to you that 
you join your State Society, your Na- 
tional Association, serve at the free 
clinics of your profession and enter 
with pride and with desire to serve 
into the political and the scientific ac- 
tivities of your profession. 

It is not amiss for me to pause here 
a moment to say that I know that I 
but express the sentiments of each 
and every one of you when I say that 
your faculty, composed as it is of em- 
inent medical doctors, licensed podia- 
trists, licensed pharmacists and chem- 
ists, experts in radiography and light 
therapy, are indeed gentlemen and la- 
dies to whom there can be no repay- 
ment for the benefits you have derived 
from their advice, instruction and as- 
sistance, except that of heart-felt grat- 
itude. I know I but express the feel- 
ing of each and every one of you when 
I say that it has indeed been your for- 
tunate privilege to be instructed under 
the tutelage of your learned, court- 
eous and considerate true physician, 
honored Doctor of Medicine, who is 
President of your Institute and from 
whose hands you will receive your dip- 
lomas this evening, Maurice J. Lewi. 
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ADDRESSES TO CLEVELAND CHIROPODISTS | 





PRINCIPLES OF CHIROPODIAL 
ETHICS 


R. 8. Cooley 
Lakewood, Ohio 


Mr. President; Members of the Cleve- 
land Chiropodists Association; 

For some reason our Honorable Sec- 
retary telephoned to me the other day 
saying I was expected to deliver a pa- 
per on Ethics, May Ist, at our regular 
meeting, he was so insistent that I 
agreed for I felt much as the pious 
old lady did when asked to address a 
meeting and replied: “She who do any- 
thing that the Lord asked of her so 
long as it was honorable.” 

The question arises as to what the 
term “Ethics” means. It is of Greek 
derivation and means character. It 
may therefore, be assumed that in this 
regard it refers to the character of an 
individual, profession or business. You 
will agree that it is a foregone conclu- 
sion that the success of any individual, 
profession or business, depends largely 
upon the character of the same. 

As we have national, state and mu- 
nicipal laws to govern and protect the 
body politic so it has come about that 
professions have adopted codes of 
ethics to govern and protect not only 
themselves but also those with whom 
they come in contact. 

The future success of our profession 
is founded largely upon our Code of 
Ethics and the way in which we abide 
by it. 

A profession has for its prime object 


the service it can render to humanity, ° 


reward or financial gain being a sec- 
ondary consideration. 

Chiropody is a profession, in choos- 
ing this profession an individual as- 
sumes an obligation to conduct himself 
in accord with its ideals. 

The confidences concerning indivi- 
dual or domestic life entrusted: by a 
patient to a chiropodist and the de- 
fects of disposition or flaws of charac- 
ter observed in patients during medi- 
cal attendance should be held as a 
trust and should never be revealed ex- 
cept when imperatively required by 
law. There are cases when a chiropo- 
dist must determine whether or not 
his duty to society requires him to 
take definite action to protect a 
healthy individual from becoming in- 
fected because the chiropodist has 


knowledge obtained through confi- 
dences entrusted to him of a commun- 
icable disease to which the healthy in- 
dividual is about to be exposed. In 
these cases, one must do as one would 
be done by. 

A chiropodist should always give 
timely notice of dangerous manifesta- 
tions of the disease to the patient or 
family. He should neither exaggerate 
nor minimize the gravity of the pa- 
tients condition. A chiropodist is free 
to choose whom he will serve. He 
should, however, always respond to 
any call for his assistance in first aid. 

We assumed an obligation on enter- 
ing the profession which requires us to 
comport ourselves as gentlemen and 
use every honorable means to hold the 
dignity and honor of our vocation, to 
raise the standards and extend the 
sphere of usefulness of the profession. 
It is essential in this regard that a 
chiropodist associate himself with the 
chiropody societies, to accomplish these 
aims. 

A chiropodist should be an upright 
honorable man of good character and 
habits, conscientious and diligent in 
his work. 

Solicitation of patients by chiropo- 
dists as individuals, or collectively in 
groups by whatever name these be 
called, or by institutions or organiza- 
tions, whether by circulars or adver- 
tisements, or by personal communica- 
tions, is unprofessional. It is also un- 
professional to procure patients by in- 
direct methods, through solicitors or 
indirect advertising, or by furnishing 
newspapers or magazines with articles 
concerning cases in which the chiropo- 
dist has been or is connected. The 
most worthy advertising is the estab- 
lishing of a well merited reputation for 
professional ability and fidelity. 

It is unprofessional to promise radi- 
cal cures, to boast of cures and secret 
methods of treatment or remedies, to 
exhibit certificates of skill or in any 
way obtain the attention of the public 
to obtain patients. 

It is unprofessional to receive re- 
muneration from patients for surgical 
instruments or medicines. 

It is unprofessional to prescribe or 
dispense secret medicines or remedial 
agents, or to manufacture or promote 
their use. 
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Consultation in difficult cases is to 
be encouraged but the chiropodist call- 
ed into consultation shall bear in mind 
that the original chiropodist is in 
chatge of the case and shall therefore 
be careful not to say anything detri- 
mental to the treatment which has up 
to that time been used. The chiropo- 
dist called into consultation shall make 
an examination in the presence of the 
chiropodist in charge and then consult 
with him other than in the presence of 
the patient or family after which he 
shall drop the case. 

Every chiropodist should expose be- 
fore the proper authorities corrupt or 
dishonest conduct of members of the 
profession and aid in safe-guarding 
against the admission to its ranks of 
those unfit in character or education. 

A chiropodist should cheerfully and 
gratuitously treat any other chiropo- 
dist or his immediate family. 

In concluding this brief paper on 
Chiropodial Ethics, I wish to state 
that I am indebted for various parts 
of this article to the National Associa- 
tion of Chiropodists and the Cleve- 
land Academy of Medicine. 

If I have, through the medium of 
this article impressed and convinced 
you of the utmost importance of 
Ethics in the development of our pro- 
fession, then indeed, my time has not 
been wasted. 


ADDRESS OF THE PRESIDENT 
B. L. Cunningham 


We are gathered here tonight to sign 
a new city charter which is a symbol 
that we are bound by motives elevat- 
ing both to ourselves and the public 
at large. As we understand already 
the purpose of this Association is to 
promote a closer fellowship among 
our members and to bring about a feel- 
ing of helpful assistance to those who 
need it. I am sure that each and ev- 
ery one of us have in us that spark of 
unselfishness which when brought to 
the surface will help some of our less 
fortunate brothers. The good word of 
encouragement or a pat on the back 
doesn’t cost a cent but, may be the 
turning point in some new practition- 
ers life, if given at the right moment. 

The dawn of a new area is at hand 
in our profession and I believe that the 
public at large is rapidly becoming ac- 
quainted with the fact that the Chir- 
opodist is the savior when ailments of 
the feet are manifest. The physician 
generally are turning patients to us 











regularly because we recognize the fact 
that our branch of the healing art is 
limited and we are imparting this fact 
to them every day when we are called 
upon to treat cases that are due to 
some systemic disorder and therefore 
recommend that the patient consult 
their physician. This one thing has 
brought to us very favorable comment 
from the physician and is cementing a 
closer relationship between us. Let us 
not betray that prestige and confi- 
dence in the future. We can retain it 
only by staying within the limits of 
our profession until such a time as the 
law will permit us to increase our 
scope of activity. 

You have so generously selected me 
as your president for 1924 and given 
me a capable set of officers to help. 
With your individual assistance I will 
try to make this year a banner year in 
our association and will endeavor to 
make each meeting an interesting and 
profitable one, to all who attend. 





THE AIMS OF OUR SCHOOL 
Max $8. Harmolin 


Secretary, Ohio College of Chiropody 


I have been requested to say a few 
words regarding the plans and aims of 
the Ohio College of Chiropody, and I 
believe I am expressing the sentiments 
of a united faculty when I say that as 
far as requirements and curriculum is 
concerned, “The sky is the limit”, al- 
ways keeping in mind that the eleva- 
tion of our standards must be consis- 
tent with the demands of the profes- 
sion. 

Our College has been grievously han- 
dicapped for lack of necessary finances 
and I think I am truthful when I say 
that the Ohio College of Chiropody is 
the least fortunate, financially, of all 
the chiropody schools. What it lacks 
in a monetary sense, however, is more 
than made up the loyalty of our fac- 
ulty, whose tireless efforts are given 
cheerfully without thought of recom- 
pense or reward, and those members of 
the State society who have always giv- 
en freely of their time and money to 
carry on our work. 

The Ohio College of Chiropody be- 
lieves absolutely in high standards for 
chiropody schools. Only last week I 
received from the Educational Council 
of the N. A. C., a questionnaire which 
inquired as to our stand in the matter 
of educational requirements. Here is 
one question asked: “Do you think 
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that a school having a two year day 
course, but giving night instruction al- 
so, should receive a Grade “A” rat- 
ing?” 

Although detrimental to our rating 
and though it hurts our school, I re- 
plied in the negative because I firmly 
believe that the same plan of day 
school only, as approved in medicine 
and dentistry, should be applied to 
chiropody. 

I would indeed waste a valuable op- 
portunity to present something con- 
structive to you ladies and gentlemen 
if I did not speak of our dreams for 
the Ohio College of Chiropody. 

First and foremost, we expect to get 
into our new quarters in the Medice’ 
Building in the near future. Once 
there, many of our present problems 
will be solved. We will have two large 
lecture halls divided by movable doors 
which will form, when opened, an as- 
sembly room seating one hundred peo- 
ple Each of these rooms will have 
sectional and removable laboratory 
equipment sufficient for our chemical, 
histologic and pathologic requirements. 

This move constitutes the college's 
first upward step. Our institution has 
a very limited income and no endow- 
ment, as you all well know, but this 
latter deficiency can be readily and 
easily overcome if the State Society 
can be depended upon for united sup- 
port and its individual members for 
just a small financial sacrifice. 

We have approximately sixty mem- 
bers. If half of this number would 
subscribe $50.00 a year for three years, 
and the other half $25.00 for the same 
period, by 1927 we would have a fund 
amounting to $6,700.00 to which could, 
be added the $3,000 now in our treas- 
ury and the small fund in the state 
and city society to make a grand to- 
tal of some $11,000. 

With this we could buy our home, 
free and clear, and be in a position to 
pay our professors as they should be 
paid for the time and energy they now 
bestow without charge for our benefit. 
Then, and only then, can we launch a 
two-year day course and be entirely 
independent of financial worries and 
cares. This is the goal we strive for, 
and when it is reached, I will gladly 
say: “Now I lay me down to sleep.” 

Just a word of thanks in closing to 
those of the profession of chiropody 
who have so liberally given of their 
money or service or both in aiding the 
school through its early years. Their 
names are emblazoned in gold upon its 


corner stone, and the years will not 
dim the lustre of their deeds and their 
sacrifices. 

Their help can ever be depended up- 
on. Let the younger generation, the 
newcomers in our society, stand 
shoulder to shoulder with these veter- 
ans so that continued progress may be 
ours and the final achievement of our 
goal made a certainty. 


THAT’S WHAT I CALL A FRIEND 


One whose grip is a little tighter 

One whose smile is a little brighter 

One whose deeds are a little whiter 
That’s what I call a friend 





One who'll lend as quick as he’ll bor- 
row 
One who's the same today as tomorrow 
One who will share your joy and sor- 
row 
That’s what I call a friend. 
One whose thoughts are a little clean- 
er 
One whose mind is a little keener 
One who avoids those things that are 
meaner 
That’s what I call a friend. 


One when you're gone who'll miss you 


sadly, 

One who'll welcome you back again 
gladly 

One who though angered will not 
speak madly, 


That's what I call a friend. 


One who is always willing to aid you 
One whose advice has always paid you 
One who's defended when others flay- 
ed you 
That’s what I call a friend. 


One who's been fine when life seemed 





rotten 
One whose ideals you have not forgot- 
ten 
One who has given you more than 
he’s gotten 
That’s what I call a friend. 
—Borrough’s 
MECHANICALLY 
Clerk—"“My Doctor told me I have a 
leaky valve.” 
Mechanic — “Why don’t you have it 


ground in?’’ 


THE OLD ONES ARE THE BEST 

“Doctor,” said the invalid, “don’t you 
think a change to a warmer climate would 
do me good?” 

“Heavens, man” replied the doctor, 
“that’s just what I’m trying to save you 
from.—Pick-Up. 
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CONNECTICUT The president made clear the import- 
Minnie N. Belwood of Bridgeport ant need of getting behind a move- 


presided at the regular quarterly 
meeting of the Connecticut Pedic So- 
ciety, Sunday afternoon, July 12th at 
Wilcox’s Savin Rock, New Haven, 
Conn., Michael V. Simko, secretary, 
read the minutes of the previous meet- 
ing and several communications. The 
committee (Drs. Farrell, Hathaway 
and Sullivan) made a favorable report 
on Mrs. Charlotte M. Rose of Hartford 
who was thereupon, voted a member 
of the Pedic Society. Upon Dr. Hath- 
away’s nomination Dr. Farrell of Hart- 
ford was re-elected to the office of ex- 
amining chiropodist on the Connecti- 
cut Board of Examiners in Chiropody 
for the term of three years. Dr. Far- 
rell also received a standing vote of 
thanks for the commendable manner 
in which he has executed the duties 
associated with his post during his 
past terms. After selecting Mrs. Bel- 
lew and Frank Nastrey as the commit- 
tee for the Bridgeport meeting, the 
chairman ordered a motion of adjourn- 
ment. The members also discussed 
naturopathy with its relevancy to chir- 
opody, this subject having been 
brought up by Dr. Leu of Bridgeport. 
The attending practitioners later en- 
joyed a short dinner. 

The following were present at the 
meeting: Charlotte M. Rose, Florella 
W. Wheelock, Margaret C. Sullivan, 
Elizabeth Smith, Thomas H. Farrell, 
Elizabeth T. Pyne and Louis C. Hath- 
away of Hartford; Hattie C. Noll, 
Amanda E. Williams, Rose Cosman, 
Marie Danhauser of New Haven; Mrs. 
K. P. McCallum of Torrington; Mary 
B. Bellew, Frank C. Nastrey, Minnie 
N. Bellwood, Emil Leu and Michael 
V. Simko of Bridgeport. 


FLORIDA 


The third annual meeting of the 
Florida Pedic Association was held in 
the office of Dr. H. H. Danser at Day- 
ton on Saturday, June 28th. 

The meeting was called to order at 
ten o’clock with the following eight 
members present: Dr. O. J. L. Tonis- 
sen, president; H. H. Danser, vice-pres- 
ident and J. M. Adams, secretary-treas- 
urer; L. J. Dyrenforth, E. E. Stone- 





house, Mary E. Hamm, J. F. Schipper 
and Kathrine Miller. 





ment to see that we get a chiropody 
law passed if possible at the next 
meeting of the Legislature also that 
we must get the finances to carry out 
the program. Following that, Dr. Dy- 
renforth made a motion that each 
member be assessed sufficient to meet 
the necessary expenses of a legislative 
campaign. Also that all new members 
be required to pay the assessment. It 
being estimated that the assessment 
would amount to about twenty-five 
($25.00) dollars. The motion was sec- 
onded by Dr. Schipper and was passed 
unanimously. The matter of fees was 
also discussed. 

Dr. E. E. Stonehouse exhibited and 
demonstrated for the good of the mem- 
bers, a combination arch support that 
was very much appreciated by all at- 
tending. 

Dr. Dyrenforth made a motion that 
since the Chiropody law was pending, 
and was so important, that the retir- 
ing officers be retained so that they 
might carry out any program that 
may have been started and that no 
stone should be left unturned in our 
efforts. Also that Dr. Tonissen have 
full power to do what he sees fit to 
do to get the law passed. The motion 
was seconded by Dr. K. Miller and was 
passed unanimously. 

A motion was made by Dr. Tonis- 
sen and seconded by Dr. Danser that 
the offices of Drs. J. M. & L. B. Adams 
be the meeting place of the next an- 
nual meeting to be held in June, 1925. 
The exact date to be set later. 

A Membership Committee was asked 
for by the Secretary. Dr. L. B. Adams 
made a motion that the Chairman ap- 
point a committee of three to pass on 
all new members, or members that 
come under consideration. The mo- 
tion was seconded and passed and the 
following were appointed: 

E. E. Stonehouse, Tampa; 
Danser, Daytona; and J. F. 
Miami. 

Dr. J. M. Adams of St. Petersburg 
was chosen to represent our Society at 
the St. Paul convention. He as dele- 
gate and Dr. Kathrine Miller as alter- 
nate. 

Adjournment followed with all seem- 
ingly well pleased. 


H. H. 
Schipper, 
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ADDRESS DELIVERED BEFORE 
THE CALIFORNIA COLLEGE 
OF CHIROPODY 


By S. J. Hunkin, M_D., 


San Francisco, Cal. 


I want to speak on what I consider 
the aims and objects of both of us re- 
garding the people who suffer with 
crippled, deformed, or painful feet. We 
both desire, of course, to remove the 
pain, and enable these people to get 
around about their business in com- 
parative comfort. 

However, we differ, as I see it, in the 
following: We aim to as nearly as 
possible restore normalcy to the feet, 
so that, if possible the patient may 
wear ordinary foot gear as provided in 
the shops; that is, we try to change 
the conditions present so as to make it 
possible for them to get along without 
special appliance. 

Your part, as I see it, is to give com- 
fort, relieve pain, or as much so as pos- 
sible under the conditions which ex- 
ist, ours then to restore, yours to ac- 
commodate; ours, to sacrifice if neces- 
sary the peace of today, to increase 
comfort tomorrow, aye, even to in- 
crease the pain, if it seems wise for a 
time, to lay the patient in the hospi- 
tal, even operate on him, so that condi- 
tions may be better for him in time to 
come; yours to relieve pain at this 
time, to day by day, give comfort and 
peace; ours to consider the future 
most; yours to take care of the pres- 
ent. 

Generally speaking then, ours the 
task to take care of those who look to 
the future, yours, taking care of those 
who have already borne the heat and 
burden of the day. Our work is gen- 
erally in the young, to better prepare 
them for the work of the future; yours 
to aid and comfort those who have 
done their work, who have already suf- 
fered the knocks, have already trod- 
den the path, so that their way may 
be made easy now the rush is over. 

If I see it correctly, there should be 
no conflict, given each his proper field 
and his proper function to perform. 

The past remarks have a general ap- 
plication, but to speak further regard- 
ing special things. Take, for instance, 
the common bunion, so-called, which 
as you know is generally a bursea more 
or less developed, more or less in- 
flamed, perhaps infected, overlying hy- 
pertropic and destructive changes 
chiefly in the distal end of the first 


metatarsal bone. In addition to the 
overgrowth of the bone outside of the 
joint, generally also the joint itself is 
deformed, is more or less stiffened, and 
deflected towards the mesial line of 
the foot. Often also the sesamoid 
bones, which lie independent under- 
neath the joint, are overgrown, mis- 
shapen, and perhaps fused with the 
long bone. This condition, the deform- 
ity, the restricted motion, the pain, 
and the lameness increase with every 
year, and cry aloud for relief. What 
shall be done in such cases? So far as 
we are concerned, if the patient is old, 
has slowed down his work, is only 
looking for peace and comfort, and his 
declining years as pleasant as possible, 
we send him to men of your profession, 
and ask them to accept the conditions 
as they find them, to try to make his 
path more smooth, and to have the 
rocky road softened for him. 


If, on the other hand, the sufferer is 
comparatively young, and must now 
meet the buffets of life and take his 
part in the on-rush of business, then 
we advise that the conditions be 
changed for him, that is, as nearly as 
possible, that operative measures be 
adopted, which shall restore more or 
less perfectly the anatomical conditions 
and positions. All appliances, in my 
opinion, only serve to modify the con- 
dition, but never cure the state above 
described. Very many operations have 
been devised for the remedy of this 
state. 

The usual operation, which is just 
simply to make an incision on the 1n- 
ner side, and remove the projecting 
bone, getting a more or iess smooth 
surface, can only ameliorate, and cer- 
tainly cannot cure. This plan assumes 
that the overgrowth of bone which is 
seen is all that is present. As a mat- 
ter of fact, this overgrowth of bone 
generally extends all around the dis- 
tal end of the metatarsal bone, and is 
present just the same, perhaps even in 
degree, on the mesial side, and below, 
as it is on the inner side, which is ap- 
parent; and removing the deformity, 
which appears only gives relief for a 
short period of time, that is, it relieves 
the pressure, lessens the suffering and 
gives comfort that way. This opera- 
tion, in my opinion, is only mentioned 
to be condemned. The operation 
which nowadays is ordinarly perform- 
ed is an operation devised by the great 
school in the Middle West which at the 
present time in medicine is responsible 
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for so many operative precedures, goo} 
and bad. I shall not mention this par- 
ticular place, but the operation sup- 
poses that the distal end of the meta- 
tarsal bone, and fixed to the mesial 
side. This allows the bursa to form a 
space between the two ends, imitating 
a joint, and gives relief. This opera- 
tion, in my opinion, is also not so very 
good, although far better than the 
operation previously described. 

The operation we make is an opera- 
tion which is very simple in its char- 
acter, a little harder to do than the 
operation previously described per- 
haps, but if well done first-class results 
can be expected. 

We first make an incision on the 
mesial side dorsal surface of the joint 
going well inwards to avoid the exten- 
sor tendon of the big toe. The perio- 
steurm: is split half way up the first 
metatarsal, and separated, with a curv- 
ed dissector all the way around. There 
is no difficulty in doing this except on 
the inferior surface. Here is a quite 
difficult, but with the proper curved in- 
strument it can be accomplished. It is 
separated, if possible, together with the 
capsule of the joint. Scissors have to 
be used at different points in order to 
lift the capsule intact more or less with 
the periosteum. I say more or less, 
because one cannot do an absolutely 
perfect job. The end of the metatar- 
sal bone is cut off with a curved chisel 
so as to get a perfectly round surface, 
which more or less comports with the 
normal shape of the metatarsal ends 
It is cut right close up to the head of 
the bone, so that the shortening which 
takes place is approximately about % 
of an inch. Then the capsule, includ- 
ing the periosteum, is taken up with a 
suture, a circular, purse-string suture, 
which is passed around twice, and 
knotted snugly There is some little 
difficulty as you pass the needle on the 
inferior surface. Before the purse- 
string suture is passed, however, the 
sesamoid bones are investigated. If 
they are flat, and smooth, and normal 
in shape, they are allowed to remain 
If, however, they are thickened, en- 
larged, or possibly fused, they are re- 
moved. From your anatomy you would 
think these sesamoid bones rest within 
the tendon, but as a matter of fact 
they lie rather on the tendon, and 
there is no difficulty with a curved 
chisel in separating them from the ten- 
don, and removing them. Then the 
purse-string suture is tied, and if the 


conditions are right the big toe is now 
fully movable, without any suggestion 
of crepitus, and this is the aim to be 
looked for. Then the periosteum is 
sewed up on the anterior, or inner sur- 
face, where it was split, and the wound 
closed. A sterile dressing covers the 
wound, passing it around between the 
first and second toes, following this 
with a bandage. For many years I 
used a little plaster of Paris splint to 
hold the toe in adduction. However, 
during the last twenty or thirty oper- 
ations I have not found this necessary 
The patient is very much more comfor- 
table without the splint, and the posi- 
tion is well maintained with a little 
spica bandage, and the dressing ap- 
plied in the way described. 

This operation is recommended to 
you if you are making operations of 
this kind. 

Now, regarding another deformity, 
what is known as “cock-up” toes, or 
what has become known since the war 
as “clawfoot.” We get this in various 
degrees. The milder ones need nothing 
done for them, except perhaps a little 
anterior arch plate. Those of a great- 
er degree, however, require some sur- 
gical procedure, for braces which are 
devised to hold the toes down in place 
during the use of the foot in my experi- 
ence cannot be worn. The ordinary pa- 
tient won’t put up with them at all, 
excepting for a few days. The oper- 
ation I use for this condition is to 
make an incision on the sole of the 
foot, detach the flexor tendons from 
their insertion, bore a hole in the dis- 
tal end of the proximal phalanges, and 
pass the endon through, having a 
double suture in it. One end of the 
suture is then passed to the plantar 
surface around the bone on one side, 
and tied. I make this operation to 
one, two, three, four, or five toes, as 
the case may be. It is very readily 
done on all the toes except the little 
toe, but the little toe in my experi- 
ence is not so easy, and often is not so 
necessary. In addition to this I leng- 
then the tendon Achilles, somewhere 
about two or three cm. This is done 
through an open incision, the tendon 
split diagonally through some 6 cm., 
slipped by to the desired distance, and 
closely sutured together, repairing the 
tendon sheath, and then the wound 
closed. I put the foot up in plaster of 
Paris, giving about 15 or 20 degrees of 
dorsal flexion. This bye-the-bye is also 
a very good operation. I have made, 
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and devised myself, many operations 
for the cure of this condition. Some 
of them were advantageous, but nore 
of them were entireiy satisfactorily. 
This last operation is a rather satisfac- 
tory operation. 

Another deformity, or, rather, condi- 
tion, we often find in the feet is a peri- 
ostitis under the os calcis, or what is 
commonly known as _ “Policeman's 
heel.” This condition has been often 
supposed to be secondary to a geno- 
coccal infection. Personally I am of 
the opinion that it may be caused by 
any infective process, or even by long 
continued metabolic disturbances in 
the patient. However, this condition 
must be well known to you, as spurs 
more or less large, more or less sharp, 
and sometimes multiple, form on the 
inferior surface of the heel. 


Generally speaking, we are able to 
relieve the symptoms by using a plate, 
the highest point of which is 3 or 4 c. 
m. in front of the spur. Care must be 
taken in this plate that it pass behind 
the point of the spur. This plate re- 
quires very close, and very careful ad- 
justment, but in the large majority of 
cases can be depended upon to give 
very definite, generally entire, relief, 
however, I remove the spur. I make 
an incision on the outer side of the 
foot, extending from the Cuboid clear 
around the posterior portion of the 
heel, extending up the level of the in- 
ternal malleolus. I lift off practically 
the whole heel, that is the soft tissue, 
enough so that the spur is readily and 
fully exposed. This being done I re- 
move with a curved chisel the spur, 
taking particular pains that the area 
is left perfectly smooth, and that no 
periosteal shreds remain. The heel is 
then replaced in position, and sutured. 
I make the patient wear the plate 
above described for a few months af- 
terwards. Relief is practically com- 
plete after the procedure, and in my 
experience, except in one case where 
spurs reformed, permanent. 


Hammer toe. In this deformity I 
make a transplanted tendon operation 
such as I have described for the claw- 
foot, fixing the flexor tendons to the 
distal part of the proximal phalanx, 
then resecting the joint, putting the 
two surfaces end to end, with the toe 
straight, and holding fixed until repair 
occurs. Where you get union you get 
very good results in these cases. How- 
ever, splinting must be applied for a 
sufficient period of time to secure com- 









plete union between the phalanges, and 
not permit flexion or motion or the de- 
formity will recur. 


So-called “Morton Toe.” This, as you 
know, is a metatarsalgia, and is char- 
acterized generally by a cramping pain 
running up the dorsum of the foot. 
This is usually in the fourth toe, al- 
though not necessarily so, because we 
see it in the third, and also in the sec- 
ond toe, but generally it appears in the 
fourth toe, and is associated with the 
lowering of the distal end of the meta- 
tarsal bone. This occurs more fre- 
quently in women than in men. It ap- 
pears to me that this is due to the 
fact that they wear thinner soled shoes 
a “turned” shoe, with a more or less 
soft and flexible sole. This kind of a 
shoe changes easily into a concave, 
downward surface. The foot only ac- 
commodates this bed by becoming con- 
vex downward after the sole, which is 
the reverse of the sole of the normal 
foot. and in this condition the middle 
metatarsal bones, and for some reason 
especially the fourth, becomes lower 
than they should be, and it is said 
pinch some of the tiny nerves. Whe- 
ther it pinches the nerve or not, it 
gives rise to this severe cramping pain, 
which becomes unbearable, and oft- 
times causes the sufferer to loosen and 
remove the shoe, sometimes in rather 
an embarassing manner. 

You can produce a similar symptom 
by squeezing the palm of the hand in 
the same shape, that is, by pushing the 
end of the metatarsals convex on the 
palmar surface, and then squeezing 
them tightly together. You get just 
such a pain in the hand as these pa- 
tients get with this metatarsalgia. Gen- 
erally speaking, in the vast majority of 
cases we can relieve this by a properly 
modeled plate. However, the plate is 
a very bizarre one, and unless you have 
seen such a plate fitted, and had heard 
what the patient said, it would be hard 
to believe that such an appliance could 
be worn at all comfortably in the shoe. 
However, it can be worn. We make 
an anterior arch, very sharp, which 
projects % of an inch, or even % of an 
inch above the level. Very often it is 
full % before we can get complete and 
lasting relief. When this fails, and, as 
I have said, it usually succeeds, then 
we remove the metatarsal end. This 
in my experience, has never failed to 
give instant relief, but it is usually not 
necessary to make any operation. A 
proper plate generally succeeds. 
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Another deformity often seen is the 
turning over of the little toe, upon the 
dorsum of the foot. The little toe lies 
over flat on the back of the fourth, toe, 
and seems very modest in this peculiar 
position. Sometimes it remains there 
without giving rise to any discomfort 
at all, but in other instances gives rise 
to a good deal of discomfort. In years 
past we have made such operations for 
this deformity as I have described for 
the ordinary hammer toe. Such an op- 
eration keeps the toe down in place. 
but does not give the patient such com- 
fort as is desired. It makes the foot 
wider, and the ordinary person, or 
woman, who is most often the sufferer 
will not wear a shoe of the necessary 
width, and the toe has a tendency to 
go back to its original position. After 
various procedures I have now adopt- 
ed the following procedure: To remove 
the little toe entirely by a tennis rec- 
quet incision, taking it off about the 
middle metatarsal bone, cutting the 
end of the metatarsal bone very 
obliquely. This, if done nicely, and 
the incision sewn up well, leaves no de- 
formity, and is the best operation that 
I know of for the relief of this condi- 
tion. The little toe is of no especial 
value, and by fixing the flexor and ex- 
tensor tendon of the excised toe to the 
corresponding tendons of the fourth 
toe, you leave no weakening, nor les- 
sened function. 

This goes over most of the common 
deformities, and while there are many 
others that could be discussed, we have 
already used up more time than was 
promised to us. Thanking you, there- 
tore, for your courtesy, and with much 
appreciation of your kindness in ask- 
ing we to address your Association, | 
again say “thank you.” 





THE ART OF LIVING LONG 


It was said once by a keen observer 
of a somewhat cynical manner of ex- 
pression, probably a Frenchman, that 
for one to hope for long life one must 
take care to choose one’s parents wise- 
ly. Whether long life is to be desired 
depends largely on _ circumstances; 
health and temperament are leading 
factors, but, at any rate, everyone is 
interested in the length of life. 

Mr. Alexander Graham Bell some 
time before his death attempted, if 
not to solve, at least to come into 
closer touch with the problem of long- 
evity. In order to do this he studied 





the records of an. ordinary family 
through several generations:.. It may 
be said that while his figures were pub- 
lished privately they are more or less 
common property and are extremely 


intriguing.. Altogether 8,797 persons 
were included in his tables. The crude 
average of life was 34.61. It should 


be mentioned that those whose age at 
death could not be ascertained were 
included. Again, thirty-five per cent. 
died before reaching the age of twen- 
ty. The first year of life is the most 
dangerous period. According to the 
figures collected by Bell the point is 
brought out that adolescence is also 
a critical time, the mortality increas- 
ing steadily year by year from fifteen 
to twenty-three years of age. Ofter, 
up to the age of thirty-five, the decline 
is considerable. The curve mounts 
somewhat during the years thirty-five, 
thirty-six and thirty-seven. No sup- 
port, however, is given to the theory 
that fifty is a dangerous age. The 
number of deaths remains fairly con- 
stant until extreme old age. Some- 
what more than seven persons in ev- 
ery hundred lived to eighty or longer. 


Some interesting and curious results 
are given by an analysis of deaths ac- 
cording to sex. Under five, there were 
more deaths among males. From five 
to twenty deaths amorig females num- 
bered the most. From twenty to twen- 
ty-five a larger number of males died. 
From twenty-five to forty/five, the 
childbearing period, the reverse was 
the case. From that time on the male 
mortality was always higher. These 
figures will not be accepted universal- 
ly, although it is generally agreed 
that females live longer than males. 


The figures, though tentative as to 
the individual expectation of life, are, 
in a high degree, interesting. They 
show that, apart from accident, long- 
evity is very largely a question of her- 
edity. If the parents are both long- 
lived the chances are that the children 
will be also longlived. Moreover, if 
one parent dies prematurely and the 
other lives to a great age, the figures 
of Bell suggest that, on the whole, the 
longevity of the male parent counts 
for more than that of the female. An- 
other point which should interest eu- 
genists greatly is that fertility means 
long life, that is to say, fathers and 
mothers who had the most children 
were the longest lived. In the case of 
the male this fact expresses no parti- 
cular significance,.but in the case of 
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the female it is quite the reverse. Mo- 
thers who died under forty had on 
the average three to four children. 
Those who died between forty and six- 
ty had 6.2 children, between sixty and 
eighty 6.6 children, while those who 
lived to be eighty or older averaged 7.2 
children. 


Figures which relate to the only 
child present a curious problem. The 
only child, speaking generally, does 
not live as long as members of a 
large family, and the larger the fam- 
ily the longer the expectation of life. 
This does not appear to be difficult of 
explanation; probably or presumably 
it is because a large family may be 
taken as a fair indication of healthy 
and virile parents. Yet an analysis of 
the year of marriage in which children 
were born yields singular and, in a 
way, disconcerting results. 


These figures seem to prove that 
children born in the first ten years of 
marriage are distinctly longer lived 
than those born from ten to eighteen 
years after marriage. This is easy to 
understand but the disconcerting part 
comes after, as the curve goes sudden- 
ly up instead of down, so that chil- 
dren born eighteen and nineteen years 
after marriage are as longlived as the 
average of the whole. This is myster- 
ious and requires more evidence than 
Bell’s set of fiures before it can be ac- 
cepted as conclusive. One man said that 
figures never lie while another man, a 
hard-headed Scotchman, gave it as his 
opinion that statistics, like sausages, 
depended a good deal upon the old 
woman who made them. The truth 
lies probably in the happy mean. Sta- 
tistics are not always reliable, they 
can be cooked and can be arranged to 
fit in with a person’s preconceived 
views almost unconsciously. On the 
other hand, carefully collected and col- 
lated statistics are of the utmost val- 
ue, but to be conclusive they must 
proceed from various independent 
sources, deal with similar conditions, 
with numerous cases over a consider- 
able length of time. In the instance 
of statistics on longevity sufficient 
evidence has been already forthcoming 
to show that heredity is a potent fac- 
tor in longevity by many considered 
the most potent. With regard to some of 
the other points raised by the data 
brought together by Bell they are all 
suggestive, some more than others.— 
Jour. Amer. Med. Assn. 





CHIROPODY AND THE RADIO 


In answer to the letetr of H. J. Hal- 
ey, Harrisburg,,Ill., which appeared on 
Page 23 of The Journal for February, 
1924, J. C. Cheesman of Camden, N. J., 
and F. H. Sidney, of Malden, Mass., 
call attention to the fact that board- 
casting chiropody talks, combining all 
phases of foot hygiene and treatment, 
is quite common in the East. Those 
who have done such work are: M. J. 
Lewi, M.D., of New York, E. C. Stan- 
aback, of New Jersey and J. R. Bennie 
of Pennsylvania. Besides this several 
Massachusetts chiropodists have also 
been granted the use of the West Med- 
ford station for this purpose. If any 
chiropody society desires to enter into 
this field of publicity, the N. A. C. has 
prepared several lectures which are 
especially arranged for broadcasting. 
Application for these should be made 
to S. J. Olson, chairman of the Lecture 
Bureau, 414 Hippe Bldg., Des Moines, 
Iowa. 





SOME RESOLUTIONS 


As outlined by Abe Martin 

Let's all diet an’ build up complex- 
ions of our own, an’ quit dabbin’ our 
faces. 

Let’s all stay at home at least one 
night a week an’ give somebuddy else 
a chance t’ park. 

Let's quit pretendin’ t’ know so 
blamed much when we don’t read at 
all. 

Let’s quit tellin’ about somebuddy 
that never used t’ take a drink. 

Let’s confess why we go t “musi- 
cal” shows, an’ let’s admit that we 
don’t see what's t’ be gained by “ex- 
pressive dancin’.” 

Let’s quit dancin’ so close t’ gether 
an’ not try t’ git all th’ thrills out o’ 
life in one dance. 

T’ conclude with, let's all resolve t’ 
quit tryin’ t’ double our money, t’ 
quit gittin’ fooled on “Ole Taylor’ la- 
bels, t’ look around before we back 
out, an’ t’ attend t’ our own affairs. 





If some day I beam on you 
And gently squeeze your hand 
It’s ‘cause you's proved attractive to 
My pituitary gland. 


And if I whisper in your ear, 
“*"Mong roses you're my bud,” 

It’s not because I love you dear; 
It’s adrenal in my blood. 


And if I trust you with my life, 
And pen you throbbing lines, 
Don't think I want you for a wife— 
I just lack vitamines. 
—Phar. Advance 
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FIRST FOOT HOSPITAL IN AMER 
ICA FOR TEMPLE 
Dr. Arthur D. Kurtz and Pi Epsilon 
Delta a in Furthering 


For Chiropodists Only 


A foot hospital, the first of its kind 
in America, will be the latest addition 
to Temple University’s group of hos- 
pitals. This announcement was made 
at the last meeting of the Chiropody 
Society of Pennsylvania, the organiza- 
tion which was instrumental in estab- 
lishing the School of Chiropody at 
Temple University, back in the fall 
of 1915. 


The first suggestive thought relative 
to the founding of a Chiropodial hospi- 
tal was made by Dr. Arthur D. Kurtz, 
professor of Orthopedics in both the 
Medical and Chiropody schools. Doc- 
tor Kurtz made this suggestion during 
the course of one of his lectures to the 
chiropody students and, a short time 
later, was invited to address the mem- 
bers of the Pi Epsilon Delta Fraternity 
on this subject. The fraternity im- 
mediately realized the necessity and 
the possibilities of such an institution, 
and during the winter months of 1922- 
23, held regular and special meetings, 
devoted to the fostering of this new 
project. 





Sites were approved, and estimates 
made, during this period by the active 
committees of the fraternity. Tenta- 
tive plans for campaigning and financ- 
ing the project were submitted by the 
members. The first meeting of the new 
year opened with further discussion of 
a plan, once vague and uncertain, now 
real in form and plausible in action. 

To the State Society and Alumni As- 
sociation, the fraternity bore the re- 
sults of its labors in an appeal for sup- 
port of the project which had out- 
grown the confining possibilities of any 
one organization. The idea was again 
received with enthusiasm by these two 
bodies, and new committees were ap- 
pointed from the State Society. At 
the regular February meeting of the 
Chiropody Society Doctor Kurtz again 
outlined his idea to a large assembly 
of practitioners and students. 

Laying stress on the necessity for 
larger quarters and separate laborator- 
iees for the Chiropody School, Doctor 
Kurtz gave in detail the possible lo- 
cations and probable costs of the 


buildings needed. The plans allow for 
many improvements over the present 
facilities afforded the student of Chi- 
ropody, with clinical work available, 
both day and night, and greater oppor- 
tunity for the demonstration of opera- 
tive measures, to illustrate the surgical 
aspect of the pre-operative and post- 
operative cases. 

The personnel will consist of physi- 
cians and chiropodists, overeered by a 
Board of Trustees, the latter board 
composed of chiropodists. The school 
and hospital will continue its connec- 
tion with Temple University as a self- 
supporting, or partially self-supporting, 
unit. 

It was suggested by Doctor Kurtz 
that there should be a staff of physi- 
cians, including a neurologist, a derma- 
tologist, an orthopedic surgeon, an 
X-ray technician, a nose and throat 
specialist, an oral surgeon, and a bac- 
teriology technician. Along with their 
pedagogic work in class rooms, this 
personnel could demonstrate to the 
student the clinical aspect of the sub- 
jects. 

It was further emphasized by Doctor 
Kurtz that the Foot Hospital should 
be for chiropodists only, and once 
undertaken, the aim should be to main- 
tain control over such an institution 
and to guard against the possible inva- 
sion of other branches of medicine and 
surgery into its wards and operating 
rooms. 

When the Chiropody School was or- 
ganized at Temple, the Board of Trus- 
tees established a free foot dispensary 
in the building which adjoins the Gar- 
retson Hospital. Since then. the 
growth of the clinic has steadily in- 
creased till, in 1922, over 3,000 treat- 
ments were administered. While the 
ordinary cases are treated at the build- 
ing at 18th and Buttonwood Streets. 
all surgical operations are held at the 
Samaritan Hospital. With the advent 
of the new hospital the traveling from 
building to building will be unneces- 
sary, as all patients will be treated un- 
der the same roof. 

The report of the committee in 
charge of the hospital will be made at 
the fifteenth annual convention of the 
Pennsylvania Chiropody Society, held 
at Allentown during the week of June 
18. This committee is composed of 
Drs. Wm. J. Ziegler, Rudolph B. Wil- 
brich and Frank E. McHale, all mem- 
bers of the Temple University faculty. 
—Temple University Weekly, Gradua- 
tion Issue. 
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SKIN DISEASES AND METABOLIC 
DISORDERS 


Oscar L. Levine, M.D. 


(Continued from Page 19) 


of the patients showed a mild state 
of acidosis. A remarkable increase was 
noted in the nonprotein sulphur of the 
blood. he administration of a diet low 
in proteins is rarely of therapeutic 
value. Thyroid is at times of benefit 
in the treatment of psoriasis. 

Among the many causes mentioned 
in the etiology of the erythemas are 
toxemias, rheumatism and visceral dis- 
orders. In some of our cases we have 
detected abnormal figures in the chem- 
istry of the blood, but these were ex- 
plainable by the general condition pres- 
ent. Some of the cases are anaphylac- 
tic in nature. 

Urticaria is frequently an anaphy- 
lactic phenomenon. Other factors, like 
constipation and proteid sensitization 
may be causal. Toxemias from meta- 
bolic disorder in general diseases like 
Hodgkin's disease and leukemia may 
express themselves externally in the 
form of wheals, urticarial papules, and 
prurigo. Dysfunction of glands of in- 
ternal, secretion, the thyroid, and es- 
pecially the adrenals, predispose to the 
condition. Poor sympathicotonus may 
be detected in almost every case of 
urticaria. In prurigo of children, which 
is regarded as related to urticaria, re- 
lief may be obtained by the adminis- 
tration of thyriod. It is possible that 
changes in the colloidal chemistry of 
the tissues, especially in faulty calcium 
metabolism, may play a role in the 
production of urticaria. 

Purpura, another member of the 
group of exudative nonvesicular der- 
matoses, is encountered in association 
with metabolic disorders like rheuma- 


tism, cancer, tuberculosis, nephritis 
and disease of the blood forming or- 
gans. 

Dermatitis herpetiformis at times 


seems to be an anaphylactic phenom- 
enon. Winfield reported four cases as- 
sociated with glycosuria. Menstrual 
disorders, pregnancy and the puerper- 
al state have been cited as causes of 
the disease. 

Pruritis has been recognized as oc- 
curring in practically all diseases of 
metabolism, particularly in diabetes. 
For the intense pruritus of pregnancy 
and puerperium a diet low in proteins 
and the employment of ovarian ex- 
tract alone or combined with thyroid, 
are recommended. For the treatment 





of pruritis and nothing acts so well as 
reducing the carbohydrates in the diet. 
Another obstinate type of pruritus ac- 
companies endocrinasthenia. 

Leucemia and Hodgins’ disease may 
involve the integument in the form of 
infiltrations, nodules, and tumors show- 
ing the microscopic characteristics of 
these diseases, or as erythema, urti- 
caria, prurigo and purpura. 

Sycosis vulgaris, furuncle and car- 
buncle constitute a group of pyogenic 
skin infections which are caused by 
staphylococci in individuals often 
showing disordered metabolism as in 
diabetes. General debility ane dia- 
betes predispose to their development. 
Hyperglycemia, carbohydrate fermen- 
tation and acidosis accompany almost 
half the cases. 

It is not an easy task to indicate 
positively relationships between derma- 
toses and disorders of the eridocrine 
glands. The field is still a virgin but 
a rich one. There is much hard work 
ahead and plenty of it for those who 
are undertaking these investigations, 
but the ultimate results are bound to 
be most happy. In order to be brief 
the skin diseases and symptoms which 
have been described in dysfunctions of 
the most important glands will be pre- 
sented in tabulated form. 






















Thyroid melanoderma 

erythema vitiligo 
uticaria hyperritchosis 
dermographia abnormal hair distri- 
pruritus bution 
melanoderma syncope 
vitiligo acrocyanosis 
hyperidrosis Raynaud's disease 
anidrosis scleroderma 
eanites erythromelalgia 
alopecia angioneurotic edema 
hypertrichosis Recklinghausen's 
syncope disease 
erythromelalgia Pituary 
acrocyanosis lipomatosis 
Raynaud's disease abnormal hair distri- 
scleroderma bution 
angioneurotic edema _  hypertrichosis 
infiltrations anidrosis 
lipomatosis hyperidrosis 
xeroderma scleroderma 
ichthyosis Gonads 
acne vulgaris erythema 
psoriasis erythromelalgia 
pityriasis rubra hyperidrosis 

pilaris melanoderma 

Adrenals alopecia 

erythema hypertrichosis 
urticaria pruritus 
dermographia acne vulgaris 
Sergent’s line rosacea 
pruritus lipomatosis 

In conclusion it is emphasized 








that it is very well worth while to re- 
member that dermatology cannot be 
divorced from general medicine and 
that the data presented here have been 
of practical aid in the treatment of the 
dermatoses—N. Y. Medical Jour. and 
Medical Record. 
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- ANTISEPTIC 
LOCAL ANAESTHETIC 


(2% Procaine or 1% Cocaine) 


In Amputles! 


Ortho and Para-Mono-Iodo-Phenol 
forms the remarkable base of 
Waite’s Antiseptic Local Anaes- 
thetic and is a large factor in pro- 
ducing the rapid, lasting anaesthe- 
sia for which Waite’s Anaesthetic 
has become famous. 

Ortho and Para-Mono-Iodo-Phenol 
is in itself an effective anaesthetic 
and to its high stability and healing 
qualities may be accredited much 
of the professional preference for 
Waite’s the world over. 


$1.00 BOX FOR 25c. 


To introduce Waite’s Antiseptic Lo- 
“al Anaesthetic, we will send you, once 
only, a $1.00 box on receipt of your pro- 
fessional card or letterhead and 25c. or 
if you prefer, a free sample for your 
professional card or letterhead only. 


For Sale By Physicians’ Supply 
Houses and Dental Depots 
THE ANTIDOLOR MFG. CO. 
65 Main Street 
Springville, Erie County, New York 
Fort Erie, Ont. Paris, France 
Check, Sign and Mail this Coupon 


Antidolor Mfg. Company, 65 
Springville, N. Y., U.S.A. 

{] Enclosed find professional card or let- 
terhead and 25c. Please send me $1.00 
box of Waite’s Antiseptic Local Anaes- 
thetic. I have never taken advantage 
of this offer before. 

[] Enclosed find professional card or let- 
terhead. Please send one free sample of 
Waite’s Antiseptic Local Anaesthetic. 
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The Greatest 
Shoe of Modern 
Times for Men 


and Women 


RELIEF AT ONCE 
FOR SERIOUS 
FOOT TROUBLES 


18—Styles—18 
Carried in Stock 
WRITE 


For Catalogue and 
Full Particulars. 


Samples sent upon request. 


‘THOMPSON BROS .SHOE 
MEN'S FINE SHOEMAKERS - 
ao BROCKTO} 





CAMPELLO STATION, MASS. 
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FOR SALE 
Thriving business with office 
equipment; cheap rent; centrally 


BEAUTY PARLOR. EXCEL- located in one of the fastest grow- 
LENTLY LOCATED FOR HIGH ing cities in the south. Population 
CLASS CLIENTELE. ADDRESS 65,000; only chiropodist in 100 
LOUISE BERTHELON, INC., 48 miles. Must have more time for 
EAST 49th STREET, (Near Park other interests. Address “Southern”, 


Avenue), N. Y. CITY. clo Journal, 562 Fifth Ave., N. Y. C. 


FOR RENT 
SPACE IN WELL EQUIPPED 
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The Specialist in Foot Lesions gains acclaim from 
his patients when he treats them painlessly. 
Novocain and Parathesin are substantial aids to 
the practitioner in accomplishing this. If not 
familiar with their uses, write to us for particulars. 
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Presenting 
our Tried and 


True Trio 
for the 
Chiropodist 
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eet ee Just IT CHIROPODIST, 
C. M. SORENSEN CO, NC. 
Manufacturers Chiropodist Equipment 
Detail circular or catalogue on request. 
444 JACKSON AVENUE, L. I. CITY, N. ¥. | 
























LOWER PRICES 


No, 832% Chair with Basin at- No. 843% Cabinet A & J oo 


tached, $55. Electric Lamp $54. No. 1257 Drill, 
with extensible bracket, fae 
attached, extra $8.00 awitch aaa : $45 


Ne. 1260 Drill with Floor Standard, with Floor Switch and Speed Changer and Burrs, $45.00 
RICES of material are lower and will be still lower in the near future. We are giving 
you the advantage at once by making prices practically as low as we had before the war. 

We sell direct from factory to you at thesgame small profit that a manufacturer 
from a dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, 
and no factory selling through agents and dealers can make you as low prices as ours. For 
over twenty years Art-Aseptible furniture has been the standard line; all joints are electric 
welded; baked enamel finish of highest quality. You may buy on the monthly payment plan 
and make the Improvements of your income resulting from the new equipment more than 
pay the smull installments. We guarantee every article to be arma or subject to return. 


Send for Complete Catalog 


ART- ASEPTIBLE FURNITURE COMPANY 


Factory: 6700 Vernon PI., St, Louis, Mo. 1782 Chestnut St.. Philadelphia. Pa. 
116 8S. MICHIGAN BOUL EVARD. CHICAGO. 16 W, 50TH STREET, NEW YORK 
1118 EUCLID AVENUE, CLEVELAND, OHIO 
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Chiropody 
Quiz Compend 
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Invaluable to Practitioner 


and Student Alike 


Recommended by schools and 
used by state examining boards. 


Price $4.00 
Postage Paid 


Address, Secretary 
562 FIFTH AVENUE 
ROOM 1005 NEW YORK, N. Y. 

















